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ORIGINAL ARTICLES 





RECENT ADVANCES IN PLASTIC SURGERY OF THE BONES* 


JOHN B. ROBERTS, M.D. 
Professor of Surgery in the Philadelphia Polyclinic 


Philadelphia 


Plastic. or reconstructive, surgery has 
made many advances since its revival in 
the first half of the nineteenth century by 
Dieffenbach and his followers in Europe, 
and Miitter and his contemporaries in 
America. ‘These surgeons were preceded 
in plastic work many centuries probably, 
for the Egyptian papyrus named after 
Ebers and attributed to 1500 B. C., is 
said to mention rhinoplasty performed by 
flaps. The Hindu specialists made new 
noses from the frontal tissues before the 
time of Tagliacozzi in Italy. They re- 
placed the cartilaginous portion, cut off 
as a punishment for adultery or for other 
reasons, by a cellular-cutaneous flap 
turned down from the forehead. Taglia- 
cozzi in the sixteenth century made noses 
and lips from the tissues of the arm. He 
thus improved the features of European 
victims of nasal deformity, resulting from 
misfortune in war or disease, many years 
before the time of Dieffenbach. 

The history of the development of this 
branch of our art is as attractive as that 


* Address in Surgery at the Forty-Seventh An- 
nual Meeting of the Michigan State Medical Soci- 
etty, Muskegon, July 10, 1912. 


of aviation. Both would easily evoke in 
your minds a pleasure akin to that respond- 
ing to the touch of a novelist’s pen, had I 
the skill to mold phrases into the pleas- 
ing sentences of the trained essayist. 

The modern surgeon was finally con- 
vinced that cutaneous flaps with pedicles, 
given new positions in the body, would live 
and become integral parts of the surround- 
ing tissues. Doubt remained, however, as 
to the truthfulness of the occasional 
reports that sliced off noses, ears or finger- 
tips had adhered and lived after being 
reapplied to the raw surfaces from which 
they had been severed. 

Wolfe of Scotland, however, was able 
to convince a few ophthalmic and general 
surgeons that a free flap or graft of skin 
cut from a distant region, could be success- 
fully used to correct eversion of the eyelid. 
His method of dissecting up the ectropion, 
replacing the eyelid and filling the raw 
gap with a piece of detached skin was 
often tried; but the operation failed too 
frequently to become a standard proced- 
ure. It only occasionally ‘happened that 
the graft lived, became united with the 
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surrounding skin of the cheek or forehead 
and relieved the deformity. It remained 
for another Scot, Lord Lister, who has 
only recently died, to show that the fail- 
ures in Wolfe’s method usually occurred, 
when the operator did not preclude septic 
contamination of the wound. It was 
Krause of the continent of Europe, how- 
ever, who developed and increased the use- 
fulness of the free flap, or graft, of Wolfe 
by utilizing it in general surgery and sub- 
jecting it to the safe surroundings of an 
aseptic technic. 

During the last forty odd years thought- 
ful men of broad mental grasp have pond- 
ered on the fact that skin would survive, 
when its blood-supply was cut off partially, 
as in pediculated flaps, or entirely as in 
Wolfe grafts, could be planted in a new 
site, and would live. As a result, experi- 
mental research and clinical observation 
‘proved that other tissues are governed by 
physiological laws similar to those regu- 
lating the cell life and cell death of skin. 

Hence we now know that teeth, tendon, 
blood-vessel, fascia, nerve, cartilage and 
bone may be shifted from one spot to 
another with comparative certainty of a 
preserved vitality. The essential is that 
septic infection be absent until the pedicu- 
lated flap or the graft has time to become 
physiologically one with the surrounding 
living structures. Under some circum- 
stances mild infection may be 
tolerated without causing entire failure of 
the plastic reparation. It is better to use 
the patient’s own tissues, for these opera- 
tions, than those of another person; and 
tissues of the young answer better than 
those of the aged. It is possible, however, 
to get success with tissues. taken from 
another human being, from an amputated 
limb, or even from a recently dead body. 
Carrel has found that aseptic tissue pre- 
served by cold storage may be successfully 
used for grafts weeks after removal from 


even a 
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its parent body. It maintains its latent 
life for a long period. Under these cir- 
cumstances, therefore, the employment of 
grafts from the lower animals has gradu- 
ally been discontinued, as they do not 
answer as well for man as human grafts. ” 

It apparently has been established that 
the cells of aseptic animal tissue may con- 
tinue to grow even when detached entirely 
from the body. This is accomplished by 
placing small sheets or blocks of tissue in 
a suitable aseptic medium, which is con- 
tained in a sterile tube and subjected to a 
required temperature. Horticulturists will 
see the similarity of these physiologica? 
facts with what they have long known and 
utilized in plant life. 


HISTORY OF OSTEOPLASTIC SURGERY 


Our interest to-day, however, is to be 
restricted to a discussion of the plastic 
surgery of bones. The remarks just made 
were necessary as a preliminary to that 
discussion, because bone surgery and the 
surgery of the soft parts are in essence the 
same. Bone is hard, to be sure, because 
of its inorganic constituents. 

These are required to give it the resist- 
ance and permanent shape, which make 
the skeleton the protector of viscera, the 
framework on which organs and other 
structures hang and the levers, through 
which efficient movements and locomotion 
are performed. The lime salts, which give 
the desired contour and the necessary 
rigidity to bones, are extracted by a selec- 
tive influence from the blood; but other- 
wise the vital processes of growth, repair 
and inflammation are similar to the same 
changes in soft tissues. Osteogenesis 
resides in the lower layer of the perios- 
teum, the marrow, and the soft structures 
within the Haversian canals and lacune. 
The inorganic portion may be likened to a 
trellis or a filigree mold, on which, or in 
which, the osteoblasts which create bone 
are supported and protected. 
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To Ollier of Lyons should be given the 
greatest honor in the field of osteoplastic 
surgery, because it was his work, and the 
stimulus which he gave to his immediate 
colleagues, that established the possibility 
of using bone in plastic procedures. It is 
about thirty or forty years since he first 
gave special attention to this branch of 
surgery. His interest continued until his 
comparatively recent death. The great 
development now seen in bone reparations 
is merely the march of progréss found in 
all plastic operative work. His early 
methods have been modified as a result of 
increasing knowledge; but his labors were 
those of an earnest, sincere, successful and 
far-seeing pioneer. He has had worthy 
followers in Macewen, Tomita, Grohe, 
Morpurgo, Laewen, Murphy, Janeway, 
Albee, Hibbs, Axhausen and others in bone’ 
surgery. 

When a piece of bone is transplanted, 
its raw surface should be placed and main- 
tained in contact with living bone. This 
is said to make the probability of its living 
and growing much more certain than if 
such permanent contact is not secured. 
The actual contact of the two portions 
without the intervention of the fibrous 
periosteum may be kept up by nailing or 
suturing. This phase of the desired osteo- 
genesis resembles the regenerative process 
in cerebrospinal nerves after degeneration 
suture or grafting. 

While the new osseous tissue is being 
deposited after bone grafting, the old bony 
tissue in the graft probably is being 
absorbed. Consequently when the gap has 
been completely filled by new bone, as a 
result of what may be termed molecular 
deposit, the model or framework has really 
been removed by a molecular absorption. 
The latter process has gone on contempo- 
rancously with the former. The result is 
a new model replacing the old, but retain- 
ing the original contour. 
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STRATEGIC OSTEOPLASTY 


Osteoplastic procedures are strategic and 
reconstructive. The former term describes 
those operations in which bone is displaced 
temporarily, in order that the surgeon gain 
access to organs behind a bony wall or an 
obstructing barrier. When a rectangular 
section of the cranium is cut and turned 
outward on a musculocutaneous hinge, like 
a trap-door, to permit the removal of a 
subdural clot or a brain tumor, and is 
replaced after that task has been accom- 
plished, a strategic osteoplastic operation 
has been performed. Such also are the 
temporary resections of the zygoma to per- 
mit excision of the spheno-palatine gang- 
lion for neuralgia of the second division 
of the trifacial nerve and of the squamous 
portion of the temporal bone to obtain 
access to the Gasserian ganglion or the 
sensory root of the same cranial nerve. 

Some nasopharyngeal tumors are only 
removable after temporary displacement of 
the halves of the hard palate or of the 
bones and cartilages of the nose. Suture 
of the pericardium and heart may demand 
for its proper and rapid performance a 
strategic trap-door displacement of fhe 


cartilages of several ribs, with perhaps 
some parts of the ribs also. 


Temporary 
costal resection is needed to permit opera- 
tion on the thoracic esophagus. A similar 
displacement of the lamine of the vertebre 
is at times adopted as a step in the 
removal of a tumor of the spinal marrow 
or its membranes. 

These operations are, as is readily seen, 
of the nature of the pedunculated flap 
method of using cutaneous tissue for the 
They 
therefore were found to be practical aids 


repair of deficiencies in the skin. 


in surgical interventions, and were accord- 
ingly accorded a place in the technic of 
bone surgery earlier than the use of free 
bone flaps or grafts. 





BONE 


RECONSTRUCTIVE OSTEOPLASTY 

The reconstructive plastic use of bone 
differs from the strategic in that the object 
of the operator is to repair or build again 
a bony region, which has had its efficiency 
lessened or destroyed by injury or disease. 
The most familiar illustration of this sur- 
gical activity is the treatment of fractures. 
Its application to open comminuted frac- 
tures is probably as old as surgery itself. 
It is likely that in the earliest ages a bone 
broken into several pieces and exposed to 
view had its fragments readjusted by the 
would-be curer of the injury in the manner 
suggested by experience as effectual in 
remodeling shattered pottery or a broken 
tree branch. It was seldom that success 
was obtained, for septic contamination, 
suppuration and necrosis were until late 
years the fate of open fractures. The 
axiom of treatment therefore prior to the 
antiseptic period was that fragments 
devoid of periosteum should be removed, 
and that those with adherent periosteum 
might be retained, though there was but 
small hope of preventing death of these 
pieces. 

Lister’s success in combating septic 
infection of wounds soon led him to apply 
his methods to open fractures; and the 
osteoplastic cure of fractures was founded. 
Thus came the impulse which made bone- 
grafting a reasonably certain operation and 
has made possible almost incredible bony 
reparations. 

An early step in this direction was the 
replacing of the disk of bone cut from the 
cranium after exploratory trephining. 


With what doubt many surgeons still in 
practice first dropped the button of bone 
into the hole made in the skull and sewed 


the scalp over it. How delightful it was 
to discover that in a few weeks the brain 
case was as solidly repaired as before per- 
foration, instead of being left with a fibro- 
membranous imperfection at the seat of 
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operation, A succeeding step was replac- 
ing fragments after relieving depressions 
from comminuted fracture of the cranium. 

Later, bone flaps and bone grafts were 
tried, when the surgeon needed to work 
behind bony impediments or wished to 
replace loss of bone so as to gain a requis- 
ite stability or rigidity. 

Probably the latest application of osteo- 
plasty in brain operations is McArthur’s 
successful attack on the hypophysis, as the 
pituitary body is now called, by a strategic 
osteoplasty of the frontal bone. He cuts 
out a section of that bone in the region of 
the eyebrow, including a part of the roof 
of the orbit, operates aseptically on the 
hypophysis and then replaces the bone. 
The patient subsequently shows only a 
slight scarring in the middle line of the 


‘forehead and within the eyebrow. 


This epitome of the history of osteo- 
plastic surgery brings us to a point where 
it is proper to mention illustrations of 
other conditions amenable to osteoplastic 
therapy. 

CORRECTION OF DEFORMITIES 

Deformities of the nose, due to con- 
genital defects, injury or syphilitic necro- 
sis, may require rigidity in the tegumen- 
tary flaps used for the rhinoplasty. ‘his 
can be given by pedunculated osteoplastic 
flaps cut from the forehead, by cartilage 
or bone grafts taken from the ribs, or by 
bone grafts chiseled from the tibia. If 
this choice does not satisfy the operator, 
he may use a finger of the patient to make 
the new nose firm, or he may graft a toe 
on the patient’s hand and then repair the 
nose by placing the hand against the face 
and inserting the transported toe into the 
nasal defect. Here it will become attached 
in two weeks, 

What shall be done for a deep ugly cica- 
tricial furrow in the frontal region, caused 
by previous necrosis of the anterior wall 
of the frontal sinus? * Open the skin with 
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a sharp knife, set a properly shaped piece 
of the tibia in the frontal pit and sew up 
the skin. A smooth comely forehead with 
but a slight linear scar results. A similar 


.procedure may be used to fill the depres- 


sion left behind the ear by a complete 
mastoid extirpation. Suppose a surgeon is 
obliged to remove much of the upper jaw 
for tumor, and must excise the bony floor 
of the orbit. How will he give support to 
the eyeball? He may saw a piece of bone 
from the coronoid process of the lower jaw 
and, leaving some of the temporal muscle 
attached, twist the bone flap around under 
the eye, so as to act as a substitute for the 
orbital floor. 

After removal of the ramus of the 
mandible for tumor or the loss of a por- 
tion of that bone from gunshot wound, a 
new section of jaw may be obtained by 
transplanting a piece of tibia, rib or clavicle 
into the gap. If the clavicle is employed, it 
may be cut as an osseocutaneous flap with 
a pedicle. A piece of ivory of the proper 
length imbedded in the aseptic scar tissue 
may answer, perhaps, to hold the two por- 
tions of jaw in position; but living bone 
of the patient himself would be more 
likely to cause the formation of a new jaw. 

Almost a miracle seems to have been 
accomplished by Esau. He operated on a 
patient with deficient prominence of the 
chin, due to temporo-mandibular anky- 
losis in childhood. First he made new 
joints by the ordinary arthroplastic meth- 
ods. Then he sawed the lower jaw into 
two halves at the symphysis. At the sec- 
tion made he pulled the two halves apart 
and inserted twenty centimeters of rib, 
abutting at each end against the sawed 
surfaces of the lower jaw. The piece of 
rih was fractured so as to bend at its 
middle to give the curved mental prom- 
inence. This bone graft restored the lower 
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part of the woman’s face to the normal 
shape in a fair degree. 

The reference to ankylosis and its cure 
by arthroplasty in Esau’s case brings to 
mind the osteoplastic restoratton of the 
larger joints possible by osteoplastic 
methods. Surgeons now treat stiff knees, 
hips and elbows, resulting from fractures 
or osseous inflammations, by chiseling 
away the bony adhesions or irregularities 
and turning fibro-fatty flaps in between 
the ends of the bones. Thus an almost 
normal mobility is secured and a much 
more stable joint made than by the former 
resection method. 

Lexer, in Europe, and Vaughan, here 
in America, have detailed cases showing 
that whole knee-joints may be taken from 
amputated limbs and placed between the 
sawn ends of the femur and tibia, after a 
total excision of the knee, with a fair 
prospect of obtaining a movable articula- 
tion. The hinge joint from the recently 
dead limb is nailed or wired in position 
and acts as a mold for the deposit of 
new bone, derived from the blood by the 
action of the bone-forming cells in the 
living bone. 

When a flail-like knee-joint is useless 
for locomotion, it may be made rigid by 
mortising the patella denuded of perios- 
teum and turned on its edge into the joint 
like a dowel. This solidifies the joint and 
gives the stiff and firm synostosis desired. 

Habitual dislocation of the patella may 
be prevented by stitching the detached 
tendon of the semitendinosus to a strip 
raised from the inner border of the patellar 
ligament. 

The necrotic and infected bone from 
osteomyelitis, destroying the shaft of the 
tibia or radius for example, may be 
removed by scraping, and a long graft, 
cut from the other tibia or a fibula, may 
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be inserted between the two epiphyses. A 
new tibia will thus be formed. If the 
tibial shaft is lost by fracture or other- 
wise, the surgeon may utilize the fibula 
as a substitute. It will if compelled to 
bear the weight of the patient in walking 
become hypertrophied to bear the strain. 

In a case of congenital absence of the 
shafts of both radiuses seen a couple of 
years ago, I have proposed to use the fibula 
to take the place of the radius. This could 
be done by using the fibula as a graft or 
taking a graft from the tibial crest. A 
fibular pedunculated flap° might be used 
instead of a graft. 

In a few cases a finger has been supplied 
by grafting the great toe on the hand. 
Many fingers, the result of accidental 
wounds in factories, are undoubtedly sacri- 
ficed by inexperienced operators, because 
of not using plastic or osteoplastic methods 
in an effort to preserve portions of these 
digits. 

One of the latest novelties in this line 
of surgery is making the posterior portion 
of the vertebral column rigid in tubercu- 
lous spondylitis by producing a continu- 
ous synostosis of the spines and lamine. 
This osteoplastic operation is better than 
supporting the bending spine with external 
gypsum jackets or spinal braces. 

Hibbs does it by fracturing the spin- 
ous processes in the diseased region at 
‘their bases and bending them downward 
to bridge the gaps between the successive 
vertebrae. Albee has accomplished a sim- 
ilar result by using strips from the tibia 
laid in grooves previously channeled down 
the back of the spinal column. This 
resembles the inlaying of furniture. 

Plastic methods have done a great deal 
to improve the results in fractures, and 
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are well illustrated in the technic of fixa- 
tion by screws, nails and plates. Recently 
Murphy has reported a case in which he 
nailed the aseptic head of the humerus in 
place after its removal in a bad fracture, 
and made practically a graft of it. The 
same operator tells of having reconstructed 
the hip-joint by cutting a section of the 
great trochanter off and nailing it in the 
position of the femoral head to act as an 
efficient substitute for that part of the 
articulation, 

These various uses of bone flaps, bone 
grafts and bone substitutes are a rich 
development of the art of surgery. Piro- 
goff’s osteoplastic amputation of the foot 
was a fore-runner of these operations. 
The names already mentioned were worthy 
followers of that Russian surgeon. 

Will man ever be able to reproduce on 
his body an entire limb like a crab? Per- 
haps so. Morgan thinks that man does 
not regenerate an arm or leg as crabs 
and some vertebrates, because his tissues 
regenerate with different degrees of rap- 
idity. The bones which are important in 
such complex reformations generate very 
slowly, but the vessels, nerves, muscles and 
skin rapidly. There is, therefore, no ten- 
dency to synchronous reproduction of the 
lost limb. Lizards can reproduce a tail, 
but not legs. An imperfect foreleg has 
occasionally been seen in an adult frog 
by Morgan, who has studied these phiysi- 
ological questions with care. 

May not the time come when the sur- 
geon will regulate these processes in the 
same manner as the other human func- 
tions, which gradually have come under 
control ? 


313 S. Seventeenth Street. 














WHAT IS “EPILEPSY ”>* 


CARL D. CAMP, M.D. 
Ann Arbor, Mich. 


An excuse for asking the question con- 
tained in the title of this paper will be 
apparent to anyone who has studied the 
voluminous literature on epilepsy which 
dates from the earliest medical writings, 
or who has been confronted with cases of 
the disease. There is a necessity for a 
definition which shall be really definite 
and concise, yet include all cases of epil- 
epsy and exclude all else. I suppose that 
most medical men of experience have 
fairly definite ideas on the subject; the 
real difficulty consists in putting these 
ideas into words and including in sucha 
definition those rarer types, though well 
recognized, such as psychic epilepsy, Jack- 
sonian epilepsy, sensory and_ sensorial 
epilepsy and epileptic equivalents, so- 
called. 


NECESSITY OF PROPER DEFINITION 
The medical and especially medico-legal 
importance of such a definition is obvious. 
In reference to the former, it is unneces- 
sary to call the attention of medical men 
to the great desirability of an accurate 
diagnosis as a preliminary to treatment ; 
as regards the medico-legal and social 
aspect of the question we may call atten- 
tion: first, to the frequency in which epil- 
epsy is brought forward as an excuse for 
crime; second, to the fact that, at a recent 
meeting of the American Neurological 
Association, the president, Dr. Stedman, 
in his address advocated that all employees 
of transportation services in positions of 





*Read at the Forty-Seventh Annual Meeting 
of the Michigan State Medical Society, Muskegon, 
July 10-11, 1912. 


responsibility should be certified as free 
from this disease for reasons that are 
apparent; third, that with the passage of 
employers’ liability laws in manv states it 
will be necessary that employers more care- 
fully guard against accidents that may 
take place in their mills or factories 
through the presence of epileptics; and, 
finally, to the proposed laws to sterilize 
epileptics in the interest of eugenics which 
also necessitates a careful consideration of 
this problem. 

First we must consider whether epilepsy 
is a disease, sui generis, or a morbid con- 


dition, the result of various factors. It 


is my opinion that it is the latter. I hold 
this opinion not only as the result of clin- 
ical observation and pathological study, 
but also because I believe that by taking 
such an attitude we open up a field for 
further investigation which will be most 
fertile in prophylactic and _ therapeutic 
results, which, after all is the aim and 
end of medical endeavor. 


ESSENTIAL CHARACTERISTICS OF 
EPILEPSY 


Authorities differ widely as to what is 
the essential characteristic of epilepsy. 
By some the unconsciousness is regarded 
as the principal phenomenon, the convul- 
sive movements, etc., as epiphenomena. 
Such a position would exclude many of 
the cases of so-called Jacksonian epilepsies 
and also would not include those patients 
undoubtedly epileptic who suffer only from 
the aura or partial epilepsies. On the 
other hand, instances of recurring attacks 
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of unconsciousness are not necessarily 
epileptic in origin. The definition of 
Turner, that “epilepsy is a condition char- 
acterized by recurring attacks of uncon- 
sciousness, frequently accompanied by con- 
vulsive and other phenomena,” will not 
answer. In this connection I might refer 
to a paper by Friedman on “An Investi- 
gation of the Non-epileptic Attacks of 
Unconsciousness in Childhood,” to nar- 
colepsy, first described by Gelineau, and 
of which I have reported a striking case 
and observed several others; to hysterical 
attacks, and to the psychasthenic attacks 
simulating epilepsy, described by Spiller 
and others, all instances of attacks of 
unconsciousness non-epileptic in character. 
Equally objectionable is the definition 
which gives first importance to the con- 
vulsive phenomena, and on much the same 
erounds; it does not include all cases nor 
does it exclude convulsions non-epileptic. 

It has been determined in recent years 


by clinical observations and by experi- 
ment that the phenomena which we con- 
sider essentially epileptic, i. e., a certain 
character of convulsions, certain types of 


sensory disturbance and disturbance of 
consciousness can be produced by irrita- 
tion of the cerebral cortex, the character 
of the result depending on the part of 
the cortex irritated rather than on the 
kind of irritation. Actually, phenomena 
generally recognized as truly epileptic are 
only such as might result from irritated 
conditions of a part or parts of the cere- 
bral cortex and entirely without any vol- 
untary control. It is true that some epil- 
eptics can abort attacks by resorting to 
various devices, such as drawing a tight 
band around the extremity in which there 
is an aura, taking a deep breath, etc., but 
the result is the result of the act, not the 
simple result of the will of the patient. 
The patient may be fully conscious, but 


has no power to control, voluntarily, in 
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the slightest degree, the course of events 
making up the attack. It may be motor, 
sensory, affecting the special senses as an 
hallucination, or the higher cortical cen- 
ters leading to so-called psychic epilepsy, 
automatism, epileptic furor, narcolepsy 
and the like. The really essential feature 
of the epileptic attack is the absence of 
any mental influence in the causation of 
the condition. In most epileptics the 
phenomena of convulsions are primitive, 
flexion and extension movements, etc.: in 
some, however, complicated acts are car- 
ried out automatically. It should he 
remembered, however, that even the most 
complicated acts which are truly epileptic . 
are automatic, purposeless and motiveless: 
that an epileptic commits a crime is no 
reason for considering the epilepsy as an 
excuse unless it can be shown that in 
doing this act, the criminal. acted in a 
manner similar to that which would be 
taken by a mechanical automaton devoid 
of feeling or reason. 


DEFINITION 

A definition which I suggest tentatively 
is: “Epilepsy is a morbid condition char- 
acterized by attacks of the phenomena of 
abnormal hyperfunction of some or all 
parts of the cerebral cortex, frequently 
accompanied by unconsciousness and never 
under the control of the will or volition.” 

It should not be understood that a dis- 
ease of the cortex is present or that thiere 
would be any demonstrable changes there, 
and it is for this reason that I object to 
the definition of Dr. M. A. Starr, that 
“epilepsy is a disease of the brain charac- 
terized by attacks.” We have no definite 
evidence that the brain is diseased in all 
cases; in fact, pathological studies show 
that demonstrable organic changes may 
be entirely absent from the cerebral cortex 
of epileptics. It follows from Starr’s defi- 
nition, that the prognosis is hopeless and 
his clinical experience reflects this att!- 
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tude. It is the phenomena of abnormal 
hyperfunction that we are sure of; even 
the question whether abnormal hyperfunc- 
tion exists or not is not certain. This we 
know: mechanical, electrical or chemical 
stimulation of the cerebral cortex produces 
certain characteristic phenomena depend- 
ing on the part stimulated and these phe- 


nomena, not under the control of the will, : 


are similar to the phenomena of an epil- 
eptic attack. 
ETIOLOGY 


There is a general custom of dividing 
epilepsies into two classes: idiopathic and 
symptomatic; in my opinion such a divi- 
sion is pernicious and reminiscent of the 
days when epilepsy was regarded as demo- 
niacal possession. Undoubtedly there are 
individuals who have epileptic attacks 
without demonstrable cause or in whom 
the apparent cause is such that it would 
not affect the average ‘person in such a 
manner, but this constitutional tendency 
to convulsive seizures, an exaggeration of 
a normal cerebral function, cannot be 
called epilepsy until it is made manifest 
by seizures and the seizures have a cause. 
It would seem most probable that the 
apparent hyperirritability of the cortex 
was in reality a normal irritability with a 
deficient inhibition, and that this lack of 


the inhibition may be due to a lack of— 


development of the inhibitory mechanism, 
which is the last and most highly devel- 
oped part of the brain, or to an impair- 
ment of this inhibitory mechanism by dis- 
ease, toxins, etc. 

The statistics as to the heredity-of epil- 
epsy vary widely with different authors. 
As a rule, the more diligent the physician 
in looking for the cause, the lower the per- 
centage of idiopathic and hereditary cases 
becomes. The mass statistics collected by 
observers medically untrained is almost 
totally valueless. 

In my opinion epilepsy depends on a 
change in the normal relation of irrita- 
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bility and inhibition in some or all parts 
of the cerebral cortex, the irritability being 
relatively increased. This change may be 
more or less permanent as the result of 
some congenital defect, injury or disease, 
and then any slight toxic or reflex cause 
produces an epileptic attack or the toxic 
or reflex conditions may, of themselves, be 
so pronounced that they bring about this 
change. The list of these causes is long, 
many of them amenable to treatment. We 
have but scratched the surface in our 
investigations of the bodily metabolism 
and the mechanism of the reflex activities 
of the nervous system. It behooves us, 
therefore, to regard every case as a great 
opportunity to cast some light on these 
problems and to confer a lasting benefit on 
the patient. 

I find that the causes of epilepsy may 
be classified as follows: 

A few cases in which the condition, i. e., 
a lack of development of cortical inhibi- 
tion, is hereditary. In these cases the 
heredity follows the Mendelian law, there 
are usually other defects present, and the 
attacks are brought on apparently by the 
normal physiologic processes of the 
patient. 

In a much larger number of cases, the 
disease, apparently hereditary, is in reality 
a congenital cerebral defect due to syphilis 
or to some habit or condition of the parent 
which impairs the development or nutri- 
tion of the brain of the offspring. These 
eases do not follow the Mendelian law, are 
not hereditary in a true sense of the word © 
but congenital, although the attacks result 
from banal causes. Some of these patients 
may be successfully treated ; it depends on 
the degree and kind of cerebral injury. 

Another class are those who have brains 
damaged by injuries or disease at birth or 
afterwards. They are in practically the 
same condition as those in the previous 
class; their cure depends on a recognition 
of the causal factor and its removability 
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by medical or surgical means. The effects 
of injuries, infectious diseases or chronic 
circulatory changes on the brain are pro- 
ductive of the same condition in adults 
and constitute still another class of cases; 
the treatment and prognosis would be the 
same, however, as if it occurred in infancy, 
namely, the discovery of the cause and its 
removal if possible. The fact that the 
simple disturbances in cerebral circulation 
may bring on epileptic attacks has been 
demonstrated experimentally in animals. 
I have seen a number of epileptics in which 
I have had good evidence for the belief 
that valvular heart disease was the cause, 
and the occurrence of epileptic attacks in 
connection with “heart block” is frequently 
described.* 

Another class of cases are those due to a 
toxemia of some kind or kinds. No one, 
so far as I know, has ever demonstrated 
a toxin causing epilepsy, but many cases 
have been observed in which the elimina- 
tion of a certain toxic factor or the correc- 
tion of certain metabolic errors has defi- 
nitely stopped the attacks. Such a case, 
for instance, as one in my practice in 
which bromids, diet, etc., and general 
hygienic measures met with poor success, 
but in which the attacks ceased as soon as 
the patient began taking an enema every 
other day. I have observed several cases 
in which attacks were stopped by the adop- 
tion of a purin free diet, and so on. 
Whether in these cases the toxin is a 
changed internal secretion, or some inor- 
ganic substance in the blood, or whether 
the attack is an expression of so-called 
anaphylaxis, is unknown. All such theo- 
ries have their advocates, but definite proof 
of the nature of the toxin is lacking. All 
we know is that a toxic substance may act 
on a normal brain, and still more on a 
damaged one, to produce epileptic attacks, 
and that we can in some cases remove this 
factor and cause the attacks to cease. Such 


1. Rubelcava-Rivista de 


Medicina y Cirugia, 
Vol. xvi, No. 7, and others. 
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“cases as those reported by Meyers,? of epil- 


epsy in relation to thyroid disease are very 
suggestive in this connection. 

The last class of cases to which I call 
attention are those called reflex. A long 
time ago Brown-Sequard showed that 
injuries to the spinal cord in animals pro- 
duced in those animals epileptic attacks, 
later on. Clinical observations show that 
epileptic attacks may be caused in man by 
the same factor. Furthermore, it has been 
shown that diseases or injuries in various 
parts of the body may produce, apparently, 
the same results, and the attacks cease 
when these are properly cared for. For 
instance, the observation of Randall on 
otitic epilepsy, i. e, epileptic attacks 
caused by inflammations of the middle ear, 
or the impaction of foreign bodies in the 
external ear, and ceasing on the removal 
of the cause. Numerous examples of epil- 
epsy due to eye-strain, irritating condi- 


tions in the nose, impacted and unerupted 
teeth and other sources of reflex irritation 
are on record. 

These reflex causes are not confined to 
conditions about the head, as witness the 
case reported by Berger*® of epileptic seiz- 


ures from appendicitis, and Axtell’s 
“Acute Angulation and Flexure of the 
Sigmoid as a Causative Factor in Epil- 
epsy.” 

In conclusion, I suggest that the time 
has come when a consensus of medical 
opinion should furnish a definition of epil- 
epsy that should be clear and comprehen- 
sive, yet go no further than the observed 
facts will warrant. This is necessary for 
social and medico-legal reasons, but is also 
necessary in order that we may understand 
that epilepsy is not a “morbus caducus sive 
sacer” or “morbus divinus,’ but a morbid 
condition which it is distinctly “up to the 
doctor” to treat. 

924 Baldwin Avenue. 


. Monthly Cyclopedia and Medical Bull., xv; 
No.6. 
8. Medizinische Klinik. Bd. viii, No. 7. 














OUR NEW 


SECTION* 


ROBERT W. GILLMAN, M.D. 
Detroit 


We are to be congratulated, one and all, 
in “coming into our own,” through the 
separate formation of the Section of Oph- 
thalmology and Oto-Laryngology by the 
Michigan State Medical Society. 

To be your chairman I consider a special 
honor; and to act as inaugural chairman 
is an added distinction which I shall al- 
ways proudly cherish. 

Although we find ourselves in a separate 
section of the state medical society, I know 
that I voice the feelings of all here when 
I say we intend to run an “open shop.” 
Every member of our mother society, 
whether doing special or general work, will 
be more than welcome to be present and 
to take part in our deliberations and dis- 
cussions. 

Nothing can be more disheartening to 
the reader of a carefully prepared paper 
than the usual reception accorded by the 
general society to the author of an article 
on ophthalmology and otology. 

Some years ago I prepared a paper on 
the use of the electro-magnet in oph- 
thalmic practice which I read at the gen- 
eral meeting of the Michigan State Med- 
ical Society in Lansing. I had toiled for 
several days in the preparation of the 
article. The meeting was held in the Opera 
House and nearly, if not all, the seats were 
filled. Towards the end of the morning 
the title of my paper was announced by 
the chairman. This was followed by an 
immediate stampede for the street, and 








*Chairman’s Address Before the Section on 
Ophthalmology and Oto-Laryngology, Michigan 
State Medical Society, Muskegon, July 10-11, 1912. 


when the exodus was stopped there were 
exactly twelve in the audience, six of them 
consisting of my personal friends. I hope 
never again to suffer the chagrin and mor- 
tification of this experience; and yet I 
know that nearly all readers of papers 
dealing with the eye or ear who have 
attempted to present them before the sur- 
gical section, where they have always been 
classed, have shared the fate here 
described. 

It is my firm belief that the greatest 
benefit to our state medical society will 
result through the formation of this sec- 
tion. More time and space in our pro: 
grammes can be devoted to general surgical 
work, and an equal portion to ophthal- 
mology and oto-laryngology, thereby en- 
riching both sections. Now and then, as 
in the American Medical Association, 
members of the different sections will 
intermingle their papers in symposiums. 
We can, on these occasions, all meet to- 
gether and be mutually interested and 
instructed. 

Although the first object of this section 
will be the furtherance of scientific work, 
we must not overlook opportunities which: 
will bring us closer together, thereby pro- 
moting a spirit of good-fellowship which 
will reflect itself in the life and work of 
the section. 

In this connection I would suggest that 
our programmes be not crowded with 
papers so that we would have to use up 
every minute of time disposing of them. 
Our meetings should commence promptly 
at the advertised time and end at a suffi- 





ciently early hour so that the audience 
may not become tired or bored, or, for fear 
of being late, have to rush to luncheon or 
dinner, as the case may be. 

It is of vital importance that all the 
papers allotted to certain sessions be dis- 
posed of at that particular session, not 
allowing the meetings to drag so that we 
find a morning or an afternoon session 
with unfinished business, forcing a post- 
ponement of the reading of a certain paper 
or papers, to the following session. Such 
postponements work immense injustice 
both to the authors of papers and the 
members of the section, and even the gen- 
eral society. If all the papers are read on 
scheduled time, a member of the state 
medical society can arrange his plans ahead 
so that he can go from one section to 
another, listening to the papers that espe- 
cially appeal to him. 
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Our secretary, Dr. Morse, has been most 
energetic and successful in procuring a 
valuable program of papers. Our dis- 
tinguished guest, Dr. Otto Freer, of Chi- 
cago, we proudly welcome and know lhe 
will add greatly to the success of the first 
meeting of the Section of Ophthalmology 
and Oto-Laryngology of the Michigan 
State Medical Society. 

And none of you who are present will, 
I am sure, be wanting in cooperation, 
doing your part in contributing of your 
best to make our section from its very 
initiation a brilliant success. 

We must all keep our eyes and ears 
open, so as to add from time to time some 
important fact or discovery to the beloved 
department of science to which we have 
devoted our fortunes and our lives. 

107 W. Fort Street. 





HEALTH CONFERENCE IN MICHIGAN 

A recent issue of Public Health—the bulletin 
of the Michigan State Department of Health— 
contains a report on the health officers’ confer- 
ence held at Ann Arbor, January 30-31. This 
annual conference of the local and state health 
officers has come to be an established custom 
in Michigan. Water-analysis, the need of a 
state hospital for advanced cases of tubercu- 
losis, water-purification, certified milk, gar- 
bage-disposal, hotel-sanitation and occupational 
diseases were discussed before the conference. 
While it is important from a scientific stand- 
point, perhaps the greatest practical value of 
such a conference is that it brings together, and 
makes mutually acquainted all of the men in 
the state, who are working directly on public 
health problems. Perhaps the most serious 
flaw in our public health work so far has been 
the lack of close cooperation and mutual under- 
standing between the different detachments of 
the army that is carrying on this fight. Lack 
of organization and cooperation means dupli- 
cation of work with waste of money and effort. 
Michigan and Kansas are striving to unite the 


health-workers of the states into a compact 
and effective body which will render more ef- 
fective warfare against disease than can the 
isolated town and county health officers found 
in too many of our states—Journal A. M. A.. 
July 20, 1912. 


A SHORT CUT TO FAME 

“Don’t slave. Hang out your shingle within 
a year. Are you one of the thousands of intel- 
ligent men and women who see nothing in thie 
future but a life of toil, even drudgery? -Are 
you ambitious and energetic as well as intelli- 
gent? Then chiropractic is the life work—the 
profession for you. You can learn chiropractic, 
the new science of drugless healing, in twelve 
months of study and at the end of that time 
hang out your shingle and reap the profits and 
the social position of a lucrative and honorable 
profession.” 

Foregoing announcement is made in the daily 
papers by Ross Colleges of Chiropractic, located 
at Detroit, Mich., and Fort Wayne, Indiana.— 
What a pity we spent so many years studying 
medicine! 
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MAXILLARY SINUSITIS* 


BENTON N. COLVER, M.D. 
Battle Creek, Mich. 


FREQUENCY 

Both acute and chronic maxillary sinu- 
sitis occur more often than is commonly 
thought by the general practitioner, and 
indeed by some rhinologists. Acute inflam- 
mation of a non-suppurative type affect- 
ing the maxillary, in common often with 
other sinuses, complicates a large propor- 
tion of all severe attacks of acute rhinitis. 
The pain, woodeny voice and stuffed feel- 
ing of the head subside with the original 
inflammation, often without any medica- 
tion for the relief of pain. Some cases 
go on to suppuration. In these cases the 
throbbing pain and marked tenderness of 
the teeth, cheek and eye-ball on that side 
demand analgesics unless promptly re- 
lieved. If the pain be palliated a large 
number of these cases will recover spon- 
taneously (Hajek), but a certain propor- 
tion of them will subside symptomatically 
while drifting in reality into the class of 
chronic empyemas. Both in the acute and 
chronic stage the pains may be attributed 
variously to “the poisons from the cold,” 
carious or badly filled or crowned teeth, 
eve-strain or neuralgia. 

There are, besides these cases originat- 
ing by extension of infection from the 
nose, those of dental origin. There may 
have been a history of prolonged tooth 
trouble affecting usually the second bicus- 
pid or first molar going on to alveolar 
abscess or crowning. Then as a complica- 
tion the antrum is infected. Or it may be 
that a carious tooth without warning 





* Read at the Forty-Seventh Annual Meeting of 
the Michigan State Medical Society, Muskegon, 
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results in the same way. Pyorrhea alveo- 
laris, careless extraction or putrescence of 
the pulp without caries evident to observa- 
tion have all been noted as antecedents of 
infection of the maxillary sinus. 

There are still other cases in which the 
maxillary sinus by virtue of the location 
of its ostium in the hiatus semilunaris acts 
as a reservoir for the secretions from the 
overlying sinuses. 

A certain number of the acute non-sup- 
purative cases instead of recovering or 
progressing to the stage of suppuration 
continue as chronic non-suppurative sinu- 
sitis. The acute stage is produced by the 
swelling and congestion incident to the 
rhinitis, which occludes the ostium and 
congests the antral mucosa. When the 
rhinitis subsides the drainage and ventila- 
tion of the sinus may not be reestablished 
or so insufficiently that a chronic conges- 
tion and serous exudation is produced. 
This may remain as a serous exudate or 
may at some future time be infected and 
terminate in chronic empyema. 

Altogether I am confident that there are 
a large number of unsuspected cases of 
chronic maxillary empyema and chronic 
non-suppurative maxillary sinusitis going 
about untreated or improperly treated. 


METHODS OF DIAGNOSIS 


Clinical Symptoms.—In the acute non- 
suppurative cases the pain may not be 
very severe. In the suppurative, however, 
it is as a rule intense and often throbbing. 
There is marked tenderness of the teeth 
underlying, of the eye-ball and of the cheek 
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over the canine fossa. There is sometimes 
redness and not infrequently edema of the 
cheek. 

In the chronic cases both suppurative 
and non-suppurative, the localizing symp- 
toms may be absolutely absent. There may 
however, be tenderness of the teeth, cheek 
and eye-ball. There may be pain affecting 
various branches of the fifth nerve of the 
same side, felt in the auricular, temporal, 
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purulent fluid. In chronic cases polypi 
may be found originating in the hiatus 
semilunaris and under the anterior end of 
the middle turbinate. Not infrequently 
shortly after shrinking the middle tur- 
binate the patient notes quite a free dis- 
charge either of muco-pus or in the non- 
suppurative cases of serous fluid. The 
patient may also note an amelioration of 
symptoms as a result. 


ig. 1.—Plate A shows a case of acute suppurative maxillary sinusitis of the 


right side. 


frontal, parietal, or even occipital regions. 
There may be a nasal discharge or drop- 
ing into the pharynx of a serous or muco- 
purulent fluid. 

Intranasal Examination.—In the sup- 
purative cases an intranasal examination 
may reveal pus in the middle meatus. 
There may be a nasal discharge or drop- 
ping into the pharynx of a serous or muco- 


Transillumination.— By this means a 
shadow may be usually demonstrated in 
the acute cases and quite often in the 
chronic. This measure should be employed 
quite routinely in office examinations. The 
absence of positive evidence by this pro- 
cedure should not, however, defer the 
examiner from further search if the clin- 
ical picture is at all suspicious. 
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Skiagraphy.—In acute cases this meas- 
ure is not needed as a rule (see Plate A). 
In the chronic, or when sinusitis is merely 
suspected, a series of three plates to exam- 
ine all the sinuses should be insisted on if 
at all possible (see Plates B, C. and D). 
In chronic non-suppurative cases the skia- 
gram may show shadow, though irrigation 
will not reveal the presence of pus or muco- 
pus (see Plate E). Stereoscopic plates 
taken laterally will localize the sinuses 
affected even better than single lateral 








Fig. 2.—Plate B shows the maxillary 


views taken from each side of the head. 

Exploration—This may be done through 
the normal ostium, via the pars mem- 
branacea by incising the same, or through 
the thin osseous wall under the anterior 
end of the inferior turbinate. Personally, 
I prefer the latter. It is so simple and 
reliable that it should be a very frequent 
office procedure. After anesthetizing the 
anterior end of the inferior turbinate and 
the wall behind it a Krause needle can 


MAXILLARY SINUSITIS—COLVER 


559 


easily be pushed into the antrum. In no 
case does it require more than a few light 
taps of the mallet. The pain experienced 
as the needle passes in is due to the sen- 
sitiveness of the antral mucosa. This is 
the same whether the middle meatus or 
inferior meatus is used as the approach. 
In the acute cases the pain of puncturing 
the inside mucosa is quite sharp, but in 
normal antra, or in those chronically 


affected it is very slight. On succeeding 


days the same opening through the thin 








and ethmoidal cells to best advantage. 


shell of bone can be utilized if care is 
taken in directing the needle point accur- 
ately. After inserting the needle, air 
should be forced in to establish the pres- 
ence of the needle in the antrum and open 
the exit by way of the ostium and hiatus 
semilunaris. Irrigation with warm nor- 
mal salt solution is very grateful in the 
acute cases and in any case positively 
diagnostic as to the contents of the sinus. 
Andrews maintains that no fluid should 
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be irrigated through the sinus, but that a 
stream of air under 20-25 pounds pressure 
is sufficient to empty the sinus and should 
be used both diagnostically and therapeu- 
tically. 


RELATION TO OTHER SINUSES 


It is essential, where no radiogram has 
been made, to determine whether the pus 
in a chronic case is being produced in the 
antrum or whether the antrum is acting 
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TREATMENT 

The course to be followed depends on 
the duration of the disease, the severity of 
the symptoms, the character of the pus, 
the progress made under milder proced- 
ures and the social position and inclination 
of the patient. 

Inasmuch as blocked ventilation and 
insufficient sinus drainage determine a 
chronic non-suppurative sinusitis and, by 
lowering the local mucous membrane 





Fig. 5.—Plate C shows the frontal sinuses particularly well. 


merely as a reservoir for the sinuses above. 
This may be ascertained by thorough 
antral and nasal irrigation followed in a 
half or three-quarters of an hour by a 
repetition. In case a quantity of muco- 
pus is obtained on the second irrigation it 
is evident that this cannot have been so 
soon secreted, but must. have been poured 
down from the overlying cavities. 


resistance, may induce infection and 
empyema, it is always desirable to correct 
any intranasal deformity. Of course this 
is frequently not possible at once, but must 
be kept in mind as fundamentally impor- 
tant. 

Irrigation by the same procedure men- 
tioned under the diagnostic measures is in 
all cases to be tried first. To enter the 
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antrum via the ostium or to open into the 
antrum with a curved knife through the 
pars membranacea for catheterization is 
more difficult and no more efficacious. In 
fact, the low position of the needle punc- 
ture for the inflow and the free ostium 
for the outflow have a distinct advantage 
over using the upper route for both inflow 
and outflow. In acute cases I have used 
at least one quart of warm normal salt 
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the ostium by the hydrostatic pressure. 


After one or two such findings the solu- 
tion is sure to be absolutely clear the next 


time. From two to six treatments usually 


are sufficient. 

In chronic cases, even of long standing, 
such irrigations greatly decrease the puru- 
lent secretions. In some cases the instil- 
lation of a drachm or two of fresh argyrol 
(15 per cent. solution) into the sinus after 





Fig. 4.—Plate D shows the lateral view of the sphenoidal and frontal sinuses 


and the anterior and posterior ethmoidal cells. 


solution to irrigate. The second irrigation 
should be done twenty-four hours later 
and the suecgeding treatments at two-day 
intervals. When the fluid milky pus 
begins to change to a muco-pus it is evi- 


dent that the irrigation is overcoming the- 


inflammation. Finally there appears at 
each irrigation one globule of cloudy 
mucus which is forcibly popped out of 


cleansing seems to help in the restoration 
of the mucosa. When the pus continues 
to show small flocculi after a month or 
six weeks it is evident that pathological 
changes have occurred in the antral mucosa 
which only free drainage and possibly even 
more drastic surgical attention will relieve. 

If the above treatment is not successful! 
a radical operation to insure free intra- 
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nasal drainage must be done. The opera- 
tion I have found most satisfactory and 
easily applicable is that described by 
Skillern similar to the Canfield-Ballenger 
operation. 

1. Anesthetize the anterior portion of the 
inferior turbinate, inferior and middle nasal 
passages, and septum with the 20 per cent. 
cocain-adrenalin solution. 

2. After thoroughly cocainized, inject a 1 
per cent. solution of cocain and adrenalin 
through the nose directly in front of the 





Fig. 5.—Plate E is a case of chronic non-suppurative maxillary sinusitis. 
on this plate, a tentative diagnosis of chronic empyema was made. 
ever, showed that the sinus did not contain pus or mucopus. 


anterior attachment of the inferior turbinate 
subperiosteally into the canine fossa. 

3. Make needle puncture and irrigate antrum. 

4. Make an incision from the anterior attach- 
ment of inferior turbinate extending well down 
into the floor of the nose. This incision should 
sever all tissues down to the bone. 

5. After controlling hemorrhage with adre- 
nalin tampons a small Freer elevator is used 
to elevate the periosteum from the anterior 
antral angle both externally toward the canine 
fossa and internally until a sufficient portion 
of the bone is exposed. 
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6. The antrum may now be opened either 
with a bayonet chisel having a concave cutting 
surface by applying it first above and then 
below and removing the loosened bone with 
strong forceps or better with an electric tre- 
phine especially adapted for the purpose. If 
the trephine is used it may be necessary to 
make several drillings in order to obtain an 
opening of sufficient size. 

7. Pack a thin strip of gauze saturated in 
the strong cocain-adrenalin solution into the 
antrum and allow it to remain ten minutes. 
This not only anesthetizes the mucosa, but 





Based 
Irrigation, how- 


by its hemostatic qualities clears the cavity 
of blood and permits a much more satisfactory 
inspection of the interior. 

8. Introduce an ordinary hard rubber ear 
speculum into the opening and _ thoroughly 
inspect the antrum for polypoid membrane, 
necrosed spaces, ete. This procedure can 
readily be accomplished if sufficient bone has 
been removed. 

9. Introduce a curet and remove all por- 
tions of diseased mucosa, not overlooking the 
anterior-superior angle which can be reached 
by a right angle curet. 
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10. Again inspect the interior of the sinus 
using cotton pledgets dipped in adrenalin when- 
ever necessary and if it appears clean, irrigate 
and pack loosely with iodoform tape. The 
entire procedure can usually be accomplished 
in thirty minutes with very little inconvenience 
to the patient especially if the electric drill 
is used. Occasionally some edema over that 
portion of the face follows but it is painless 
and disappears within twenty-four hours. 

After treatment.—The gauze is removed in 
forty-eight hours; the cavity irrigated and half 
the original quantity of iodoform tape rein- 
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If this fails the Kuster operation for 
complete removal of the anterior wall is 
indicated, whereby all portions of the 
sinus can be inspected and treated. 

Complete removal of the antral mucosa 
or too radical curettage is to be con- 
demned. After free drainage is established 
a quite diseased mucosa will often tend to 
return gradually to normal. If the dis- 
charge continues for some time autogenous 
vaccines should be tried. 








Fig. 6.—Plate F shows the maxillary sinuses in Case 75596—empyema on right. 


troduced. In two days this is permanently 
removed, subsequent treatments consisting of 
irrigation, drying and insufflation of iodoform 
or any other suitable antiseptic powder. 

Advantages.—1l. The sinus can always be 
_ inspected by anterior rhinoscopy and the pro- 
gress of healing noted. 2. The drainage is at 
the lowest possible point reached through the 
nose. 3. Local applications can be made to 
diseased areas resisting treatment. 4. The 
inferior turbinate is preserved in the entirety. 
5. The patient can easily carry on self-treat- 
ment in the absence of the physician. 


REPORT OF THREE CASES WITH RADICAL 
OPERATION 


I am indebted to Dr. J. T. Case, Radi- 
ologist of the Battle Creek Sanitarium for 
the radiograms accompanying. 

Case 1—A _ young unmarried American 
woman, aged 31, referred by Dr. B. E. Moshier, 
July 6, 1911. 

History.—Family and personal history nega- 
tive up to 7 years ago. At the age of 24 she 
had influenza which lasted quite a while and 
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left her with a cough. She has been troubled 
with nasal catarrh and a persistent productive 
cough ever since. Has gradually lost weight. 
During this time her menstrual periods have 
been several months apart. Her friends and 
home physician believed her to have pulmonary 
tuberculosis. She has been living accordingly 
for over a year. She is now about 20 pounds 
under weight but has not lost much during 
past year. 


Examination—Her urine, blood, gastric 
fluid and sputum were all negative as to 


organic or infectious trouble. An 4-ray exam- 
ination showed right maxillary and left eth- 
moidal disease (see Plate F). 
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Case 2.—A married American woman, 50 
years of age, referred by Dr. M. V. Dryden on 
Oct. 20, 1911. 

History.—Family and personal history nega- 
tive. In past three years has suffered with 
headaches and aching in eyeballs. Has had 
nasal catarrh for ten years. During the past 
year has had four: operations in the nose for 
polypi. The a-ray examination showed double 
maxillary disease—showed by irrigation to be 
empyema (see Plate G). The blood and urine 
examinations were negative except for a mild 
gerade of simple secondary anemia. 

Treatment.—After a few treatments a radical 
operation on both sides was proposed. On 








lig. 7.—Plate G shows the maxillary sinuses in Case 77694—double empyema. 


Treatment.—After trying irrigation for six 
weeks with only slight improvement a radical 
operation was proposed. On Sept. 28 a Cald- 

Patient passed from 
In a letter dated July 
1912, she states “In April I weighed 128 
pounds (a gain of over twenty pounds) but 
now weigh only 123. I was entirely free from 
the cough in the spring but am troubled a 
little now. I think this is due to the extra 
I have a good appetite and enjoy 
the improved: condition.” 


well-Lue was performed. 
my care Oct. 24, 1911. 


” 


heavy work. 


November 8 the Skillern operation was _ per- 
formed on both sides. The only complication 
was a sloughing of one of the mucous membrane 
flaps and a moderate hemorrhage on the eighth 
day after operation. Patient left for her home, 
Dec. 19, 1911. 

In a letter dated July 2, 1912, she states 
“my general health and nervous condition have 
been better than before the operation. For 
three months after the operation I had no 
pain in my head, but I have been suffering 


again of late. There has been no discharge.” 
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Case 3.—Married American woman, aged 44, 
referred by Dr. B. E. Moshier, Nov. 24, 1911. 

History.—About five years ago she had a 
severe cold which hung on for over a year. 
She then had a nose and throat examination. 
In February, 1909, she had the anterior end 
of the left middle turbinate and polypi removed. 
In July of the same year more polypi and 
more of the turbinate were removed. This 
relieved her for some months of the disagree- 
able odor, but a mucopurulent discharge and 
dropping still continued. 

An a-ray examination in November, 1911, 
showed left maxillary shadow, and irrigation 
proved the contents of the sinus to be pus 
(see Plate H). 

Treatment.—A few jrrigations proved the 
futility of milder measures and on Jan. 10, 
1912, a Skillern operation was performed. 
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been told by several rhinologists that they had 
frontal sinus suppuration because of persistent 
brow pain; yet this pain was caused by sup- 
puration of the maxillary antrum, as made evi- 
dent by the usual signs of maxillary sinuitis. 
Dr. Charles A. Parker of the Golden Square 
Hospital in London and Dr. Browne Kelly of 
Glasgow both assured me that they regarded 
brow pain as characteristic of antrum suppura- 
tion. 

I have not found that the antrum often acts 
as a reservoir for the frontal sinus or for pus 
from the ethmoidal cells and have come to re- 
gard the reservoir idea as largely a text-book 
theory based upon a few exceptional cases. 

A characteristic symptom in acute maxillary 
sinus suppuration is intermittent emptying and 
filling of the sinus. The antrum fills with secre- 
tion until the pressure of its contents forces a 





Fig. 8.—Plate H shows the maxillary sinuses in Case 79753—empyema on the left side, 


On July 3, 1912, the patient stated that 
all discharge and odor had ceased for months. 
Her weight and general health is better than 
before. After the operation she complained 
of anesthesia of the upper lip on the left side 
and this still bothers her some; now, however, 
as a paresthesia, slight itching or tingling. 
She has a pelvie condition requiring operation, 
but otherwise is very well. 

DISCUSSION 

Dr. Orro T. FREER, Chicago: The pain in 
maxillary sinuitis is often misleading because, 
instead of being seated in the cheek and teeth 
of the upper jaw it is reflected into the supra- 
orbital region. I recall four patients who had 


way through the natural opening, when the 
pus discharges until the antrum is empty and 
lights up perfectly when transilluminated. The 
pus then reaccumulates until the cheek gradu- 
ally grows dark again. For this reason it is 
necessary to transilluminate repeatedly in sus- 
pected suppuration of the antrum where trans- 
illumination is negative. 

I have found the pus in acute empyema of the 
antrum due to influenza or rhinitis to be odor- 
less, while the pus in cases of dental origin is 
nearly always foul. The lower turbinate is pre- 
served in my operation, being merely reduced 
enough in size to give access to the nasal wall 
of the antrum. 





TRAUMATIC MYXOSARCOMA OF THE KNEE, SIMULATING 
TUBERCULOSIS OF THE JOINT, WITH 
REPORT OF A CASE* 


F. C. WITTER, M.D. 
Petoskey, Mich. 


Sarcomatous conditions of the knee- 
joint following trauma are so relatively 
infrequent as compared with tubercular 
changes that we are very apt to loose sight 
of the fact until the condition is in a 
rather advanced stage. Especially is this 
true if the patient comes from a tubercular 
family and has the classical symptoms of 
early pulmonary tuberculosis. 

The various types of sarcoma are fre- 
quently found to follow injury, but this 
particular location seems especially prone 
to myxomatous change. The idea is held 
by many that the tumor is primarily a 
pure myxoma and the sarcomatous condi- 
tion a secondary change. 


REPORT OF A CASE 

Patient—W. W., male, age 21 years, single, 
student. 

FAMILY History.—One paternal uncle died 
of “necrosis of the hip-bone.” 

PERSONAL Huistory.—Usual children’s dis- 
eases with good recovery. Somewhat delicate 
until maturity. 

PRESENT TROUBLE.—While a student in one 
of our state institutions he injured his knee 
playing football. Some time later, before com- 
plete recovery had taken place he again injured 
the same knee while boarding a street car. 
The knee swelled badly and did not show the 
tendency to recover it had done following the 
original injury. The patient came to his home 
in Northern Michigan where he was attended 
for some time by his family physician, the knee 
having become too painful to allow him to 





* Read at the Forty-Seventh Annual Meeting 
of the Michigan State Medical Society, Muskegon, 
July 10-11, 1912. 


be on his feet. A rather severe cold contracted 
before his reaching home affected his lungs to 
such an extent that tuberculosis was sus- 
pected and a sample.of the sputum sent to 
Lansing for analysis but this was reported 
negative. There was fever ranging from 99° 
to 102° Farenheit with rapid pulse, cough with 
rather profuse expectoration, chills in the 
afternoon and frequent night sweats. He com- 
plained severely of the pain in the leg and 
finally a slight fluctuation developed just above 
the external condyle. His physician attempted 
to open the abscess but failed to reach any pus. 
A few days later I was called in consultation 
and found the young man presenting the pul- 
monary symptoms just mentioned. There had 
been considerable loss of weight since the onset 
of the trouble. 

EXAMINATION.—Patient is about five feet 
leven inches in height, light complexion, rather 
nemic. Normal weight about 160 to 165 
pounds. He has lost twenty-five or thirty 
pounds since the trouble began. Temperature, 
101° Farenheit, pulse 118 to 120, respiration 
22, perspiring freely and coughs frequently 
during the examination. The chest is rather 
broad but flat and the epigastric angle is 
somewhat less than a right. angle. The sides 
of the thorax are fairly symmetrical but there 
is a slight lagging over the right lower lobe 
with dulness and diminished breath sounds 
over this area. The abdomen is scaphoid. No 
enlargement of the axillary glands palpable, 
but there is a slight enlargement of thie 
inguinal glands on the right with some tender- 
ness. The right lower extremity presents a 
swelling at the outer aspect of the knee begin- 
ning about the level of the external condyle 
and extending down to the lower border of the 
patella. There is also some swelling on the 
inner aspect of the knee extending downward 
below the patella, giving the knee the appear- 
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ance of having been dislocated. There is prac- 
tically no redness at the joint but the swell- 
ing is rather painful on pressure. The patella 
is freely movable. A slight sense of fluctuation 
can be detected just above the external condyle. 


A knife was inserted here through the previ- 


ous opening and an incision sufficiently large to 
admit the examining finger was made. About 
one ounce of foul smelling pus was evacuated 
together with what appeared to be necrotic 
fatty tissue. With the examining finger in the 
wound the femur was found to be rough and 
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nitrate stick. I found the conditions to be 
fully all the doctor had mentioned with the 
general swelling apparently increasing instead 
of decreasing, with the general condition of 
the patient considerably weaker, although the 
cough had cleared to some extent and the 
pulmonary condition apparently somewhat 
improved. The “granulations” were a deeper 
red than normal and extended out of the wound 
about three-quarters of an inch and gave one 
the impression of having been pushed out by 
some pressure within the’ wound. My sus- 





Fig. I.—Section through the ‘“granulations,’ showing areas of myxomatous tissue. 


honeycombed for some distance upward along 
the ridge above the external condyle. A drain- 
age tube was inserted. The parents were 
advised to remove the boy to the hospital 
Where he could receive the necessary attention. 

For some reason this was not done and I 
Was again called to see the boy about a week 
or ten days later. His attending physician 
had informed me that there were very exuberant 
granulations pushing up out of the wound, 


Which bled freely, were not very sensitive to 
the touch, and grew so fast that he could not 
control them with cauterization with the silver 


picions were now aroused and a large piece of 
the “granulating” tissue was removed for 
microscopical diagnosis. The parents were 
again advised to take the boy to the hospital 
which they did at once. An attempt at opera- 
tion was unsuccessful and the boy died the 


_ same evening about eight hours after operation. 


General collapse following the attempt at rad- 
ical operation necessitating an abandonment of 
the effort. 

Gross PATHOLOGy.—The piece removed from 
the edge of the wound is roughly 2% em. long 
by 2 cm. in thickness, one of its surfaces being 
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freshly cut. ‘The other surfaces are smooth 
and of a bright red color due to its abundant 
blood-supply. The entire piece has a rather 
gelatinous consistency. 


MICROSCOPICAL PATHOLOGY.—The _ sections 


stained with hematoxylin and eosin show areas 
of varying appearance. Some show very little 
cellular elements, the structure being loose, 
having a homogenous appearance with very 
little stroma, taking the acid stain only. Other 
areas are very cellular, having no distinct 
general arrangement of the cellular elements 
and take the basic or blue stain. Some of the 


Jour. M.S. M.S. 


This neoplasm had separated the mus- 
cles from the femur for nearly two-thirds 
its length, extending around the bone over 
one-half its circumference. The growth 
was very friable and involved the knee- 
joint proper. 

A somewhat similar case was prezented 
at the clinic at the University Hospital at 
Ann Arbor during the past year. For the 
notes on the case I am indebted to Dr. 
Dennis Smith of Ann Arbor. 








Fig. II.—Section through darker portion 


of “granulations,”” showing the nature of 


the very cellular areas. 


cells are somewhat spindle shape, others are 
more nearly round and their distribution 
throughout the homogenous appearing struct- 
ure is very irregular, resembling no definite 
structure. 

DIAGNOSIS.—Myxosareoma. Probably prim- 
arily a pure myxoma. 


The accompanying microphotographs 
show the conditions very well. In No. 1, 
the myxomatous nature of the growth is 
shown, while in No, 2 the cellular nature 
is more clearly brought out. 


CasE.—Patient.—W. S., a school girl. age 7 
vears, was admitted to the hospital Nov. 16, 
1911. She was suffering from a painful swell- 
ing of the thigh just above the knee which first 
made its appearance in August of 1911. After 
the onset of the trouble the pain and swelling 
increased, she was taken to a physician but 
obtained no relief. In September of the same 
year she was taken to a hospital in Saginaw 
where an incision was made and the bone 
scraped. She appeared to improve for a month 
and left the hospital. Soon after this the wound 
hegan to bleed and the swelling recurred. For 
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the last week the swelling has been going down. 
Since her admission to the hospital until the 
time of operation, Dec. 29, 1911, a period of 
about two weeks, the temperature ranged from 
99 to 100.8 F. 

GENERAL EXAMINATION.—Shows a_ large 
swelling of the lower thigh extending from the 
knee upward to the middle of the thigh. It 
is firm, smooth, and not tender to light palpa- 
tion. The skin is movable. The patella is 
freely movable and when depressed and quickly 
yeleased bobs back into place. The knee-joint 
is in a position of partial flexion, and cannot 
be completely flexed or extended. Two drain- 
age tubes are in place 4 inches above the knee. 

OpERATION.—Amputation at the hip. 

PATHOLOGICAL DIAGNOSIS.—Osteo-chondroma 
with cellular areas of chondro-sarcoma. Prog- 
nosis in so far as metastases are concerned 
ought to be good. . 


Recovery was uneventful and the patient was 


discharged on the twenty-fourth day. 


A review of the literature of traumatism 
and sarcoma during the past five or six 
years shows but few cases where there has 
been a marked similarity between tuber- 
culosis and sarcoma. Simonds,’ in 1911, 
reported “A Case of Sarcoma and Tuber- 


culosis.” 


He suggests two possible rea- 
sons why the two lesions are not more 
commonly associated : 

First—The age incidence of the two lesions 
is not quite the same. Sarcoma and_ tuber- 
culosis affect all ages but the former is more 
frequent before 20 and the latter after that 
age. Second.—The rapidly fatal course of a 
sarcoma may attract attention to itself so 
completely that a mild tuberculosis would not 
he recognized clinically. 

In the instance of the particular case in 
question the apparent tubercular condition 
attracted the most attention, and malig- 
nancy was not suspected until the disease 
was fairly well developed. Had the tuber- 
culin test been given or the pus examined, 
I am of the opinion it would have shown 
the two diseases to have been coexistent. 


1. Simonds, J. PF. Case of Sarcoma and 
Tuberculosis. Bulletin of Johns Hopkins Hospital, 
Baltimore, January, 1911. 
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In the case of the 7-year-old school girl 
just cited, it is evident the first surgeon 
was presuming he had to deal with a tuber- 
cular osteitis, or he would have done a 
more radical operation than simply scrap- 
ing the bone. In both instances this gave 
temporary relief, but the rapid return of 
the swelling accompanied by free bleeding 
gave a hint of other trouble. 

Orth,? in 1907, reported two cases of 
sarcoma and trauma, one affecting the 
testicle, the other the lower jaw. Neither 
presented any symptoms of tuberculosis. 
Metastases developed in both cases with 
fatal results. 

Vogel* reported seven cases following 
injuries to various parts of the body. Only 
one developed secondaries, and all but two 
of his cases were above twenty vears of age. 

Heinrich,‘ in 1911, reported one case in 
a man, aged 41, who was struck in the calf 
of the leg by an iron rod. The open wound 
healed in two weeks, but there remained a 
persistent swelling and the knee-joint be- 
came painful so that at the end of five 
months he had to give up work. He was 
treated by rest and a course of compresses 
for an assumed varicose condition. No 
improvement followed and the lesion was 
excised. Microscopic examination revealed 
a round-celled sarcoma. A thigh amputa- 
tion was performed, but metastases in the 
spine developed in a few months. 

Not every case of sarcoma following 
trauma presents symptoms that make us 
suspicious of tuberculosis, but occasionally 
we will find one that will show a similar 
temperature curve with chills and sweats, 
presenting a swelling that resembles the 
white swelling of a tubercular affection, in 


2. Orth, O.: Sarcoma and Trauma, Miinchen. 
Med. Woch., Vol. liv, No. 44, pp. 2171-2216. 

3. Vogel: Seven Cases of Sarcoma Developing 
After Trauma, Medizinische Klinik, Berlin, Vol. iv, 
No. 9, pp. 2838-329. 

4. Heinrich, E.: Traumatic Sarcoma, Deutsche 
Med. Wehnschr. Berlin, Vol. xxxvii, No. 4, pp. 
145-192. 
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which a point of fluctuation can be de- 
tected. Nor will the tuberculin test and 
the evacuation of the pus with scraping 
of the diseased bone assure us that it is 
purely tubercular. There is always ne- 
crotic tissue present that may look inno- 
cent enough on removal, but to satisfy our 
conscience that no further trouble exists, 
microscopical examinations of the necrotic 
material may save us a surprise at a later 
date. There is the possibility in the case 
reported that the original injury to the 


knee started up a mild osteitis that favored - 


the development of a tubercular condition, 
this, together with the second injury at 
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the same point probably acted as the excit- 
ing factor to the myxomatous change, the 
malignant condition developing later as 
the result of the chronic inflammation. 


TREATMENT 

Radical operation appears to be the only 
line of treatment at our command which 
will at all successfully combat the con- 
dition. It may be that at a later date a 
serum or vaccine will be discovered that 
will be a valuable adjunct to the operative 
procedure. 

I desire to express my thanks to Dr. F. 
G. Novy for the preparation of the excel- 
lent microphotographs. 





REPORT OF NURSES’ CENTRAL DIREC- 
TORY, DETROIT, FOR FISCAL YEAR 
ENDING APRIL 1, 1912 


Members in good standing April 1, 1911.. 197 
Members taken into membership during 


year ending April 1, 1912............. 146 
Members married during year........... 10 
Members dropped for non-payment of 

eee ee ee eee re eee ree ee eet oe 5 
Members resigned and moved to other 

cities, together with those whose dues 

NO 6 ews s vesaeneodanets 28 
Present Mmemeberahip .... 2. sc cesc ce cdess 300 
Calls supplied during the year ending 

oe | er errr rrr eT 1091 
Calls supplied during the year ending 

Ca . S ae e er renr . 2202 


Five of our nurses are doing hourly nursing. 
By hourly nursing we mean that the nurse 
goes into the home, and gives a bath or what- 
ever the physician requires, once or twice a 
day, or two or three times a week, according 
to the need. 

Some of these nurses will take twenty-four 
or forty-eight hour cases. 

We also have five male nurses on our list. 
Some of these give massage and will do hourly 
work. 


The Board of Directors desire to thank the 
physicians for their support during the past 
year, and will be pleased to receive any sug- 
gestion whereby the service may be improved. 

Respectfully submitted, 
EFFIE M. Moore, Registrar. 


Hemolysis Estimation.—R. H. Ivy, Phila- 
delphia (Journal A. M A., August 10), recom- 
mends the use of the Duboseq colorimeter for 
measuring accurately the amount of hemolysis 
in the end reaction of the Wassermann test. 
For most practical purposes the naked eye is 
sufficiently accurate, but there are cases in 
which a more accurate reading is called for, 
especially those in which the effects of treat- 
ment are being gauged by the reaction. <A dif- 
ference of 5 per cent. of hemolysis can be 
detected by the Duboseq colorimeter. 


Stain for Spirocheta Pallida—Ruth Tunni- 
cliff, Chicago (Journal A. M. A., June 1), in 
studying cultures of Spirocheta pallida, has 
found that the organism stains readily, usually 
in two or three seconds, with a 10 per cent. 
mixture of a saturated alcoholic gentian-violet 
solution in 5 per cent. phenol. The smears may 
be fixed in the flame, although no fixation is 
necessary. The stain is also useful for staining 
fresh material and for phagocytic experiments. 
A very thin smear is essential for obtaining a 
satisfactory stain of fresh material. For 
phagocytic experiments the stain is left on 
about three minutes; the smear should not be 
fixed by heat; after washing and drying, the 
leukocytes are stained with Leishman’s or some 
other suitable stain. According to Koessler. 
the stain is satisfactory for staining Spiro- 
cheta pallida in experiments with spermatozoa 
as carriers of infectious agents. 

















CLINICAL AND INSTRUMENTAL METHODS OF ESTIMATING 


THE EFFICIENCY OF THE HEART * 


HUGO A. FREUND, A.B., M.D. 
Detroit 


No single problem more frequently con- 
fronts the physician than the question of 
the ultimate power of the heart. Be it 
the surgeon or the internist the vital and 
final point in the management of any case 
is the cardiac efficiency of the patient. 
Not alone does this question arise in 
regard to the pathologic heart, but the nor- 
mal individual not infrequently demands 
an estimate of his cardiac strength and 
reserve. It is my purpose therefore to-day 
to analyze the facts that we gain by every 
possible form of examination, and demon- 
strate the value of each in determining the 
efficiency of the heart. 


We have all at our constant command - 


those faculties that determine the integ- 
rity of the cardiac mechanism. By inspec- 
tion, palpation, percussion and ausculta- 
tion one may determine the efficiency of 
the heart as a perfect pump designed to 
receive the blood from the veins and regu- 
larly transmit it without leakage, delay or 
haste to the pulmonary and_ systemic 
circulations. 

There are certain signs that by careful 
inspection reveal deviations from the nor- 
mal and are of importance. Bulgings of 
the precordium are associated with enlarge- 
ment of the heart, particulariy those of 
long standing, and also indicate aneu- 
rysms, especially when associated with 
pulsations. Pulsations of the heart in 
several interspaces, beyond the area regu- 





* Read before the Wayne County and Calhoun 
County Medical Societies, April, 1912. 


larly ascribed to the heart and in the epi- 
gastrium, as well as the vessels of the neck 
have their peculiar significance. Retrac- 
tions are of importance, especially when 
they occur with systole in the lower inter- 
costal spaces of the left side do they 
indicate pericardial adhesions. Then the 
observation of venous pulsations and 
engorgement, and of the capillary pulse 
are of service in estimating the behavior 
of the heart. 

Palpation is a further aid. Thrills 
occasioned by a stenosis and shocks, such 
as are felt due to forcible closure of valves, 
are to be accounted for. Furthermore, in 
this manner do we gain information in 
regard to the rate, regularity, volume, 
tension and quickness of the pulse that 
sheds much light on the efficiency of the 
mechanism. 

Percussion reveals in a simple manner 
the size of the heart. Its enlargement in 
one of several directions has its peculiar 
significance not only in respect to endo- 
cardial lesions, but also regarding effu- 
sions, as well as dilatation of the great 
vessels. Percussion is not carefully 
enough practiced as a general rule. The 
comparison of the deep to the superficial 
dulness, or that elicited by heavy and by 
light percussion is often of great value. 
That brought out by heavy percussion is 
sometimes more to be desired. Every one 
realizes the value of recognizing the rise 
of the upper border of dulness in mitral 
stenosis, the increase of the transverse 
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area of dulness in mitral insufficiency and 
the effacement of the cardiohepatic angle 
in pericardial effusion. Much has been 
written on the subject of accurate percus- 
sion and numerous methods varying but 
slightly have been advised. J would urge 
that every one make himself familiar 
with the direct method in addition to the 
usual indirect procedure. By this I refer 
to the immediate percussion of the thorax 
with the end of the finger. 

By means of auscultation we recognize 
any change from the normal sound, and 
at the same time are we in a position to 
correlate the changes found by the other 
methods of examination. What is really 








Fiel I 
Fig. 1.—Hypertrophie right and left ventricles 
due to high pressure. ‘‘Boot-shaped” heart. 


heard on listening over the precordium is 
a mixture of several elemental factors. 
One must remember that whereas the sec- 
ond sound of the heart is due to the clo- 
sure of aortic and pulmonary valves, the 
first sound is really made up of the mitral 
and tricuspid valvular elements, plus the 
contraction of the muscular walls of the 
ventricles. 

Weak and distant heart tones at times 
signify a muscular weakness. 

The gradual onset of a murmur or Joss 
of valve tone often suggests grave endo- 
cardial alterations. The decrease of a 
previously clearly audible murmur may 
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warn us of oncoming incompensation., 
Accentuation, reduplication and division. 
especially of the second sound, may indi- 
cate increased tension and burden on the 
pulmonary circulation as seen in mitral 
insufficiency, or at times increase tension 
on the aortic valves. Differences of inten- 
sity of sounds play an important rdéle in 
many of the endocardial alterations, and 
it is to be urged that the practitioner 
train himself in regard to alterations of 
intensity, interpolation and reduplication 
of sounds rather than ‘to the location. 
extent and intensity of murmurs. The 
onset of a gallop rhythm due to the inter- 
polation of a sound between the second 
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Fig. 2.—Mitral and aortic insufficiency. 








and the first heart sound or in the diastole 
of the heart, frequently forebodes grave 
dangers especially when associated with 
certain forms of renal disease. Another 
important feature to be observed is thie 
comparative lengths of the pauses between 
the first and second sounds and the second 
and first sounds. In rapid and incompen- 
sated hearts the diastolic pause frequently 
becomes shorter so that at times a rhythm 
approaching the fetal is heard. 


Much has lately been said about the 
third sound of the heart. This is a short. 
quick, valvular flap heard immediately 


after the second sound or early in diastole. 
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It occurs in young individuals mostly and 
has no especial significance so far as is 
known. Extracardial sounds of impor- 
tance heard on auscultation are pericardial 
rubs. 

If one trains himself diligently in the 
methods here briefly reviewed, he is pos- 
of an armameéntarium that will 
doubtless suffice in the estimation of the 
efficiency of any heart. In addition, how- 
ever, to the facts that one may derive 
through the application of the special 
it has been obtain 
accurate representation of cardiac activity. 

Like in every other branch of science, 
it has been the aim to perpetuate the 


sessed 


senses, desirable to 
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Fig. 3.—"Dropped heart” in an entecroptotic. 


changing and the fleeting by some simple 
means which might visualize that which 
has come to us through the other senses. 
So investigators have sought mechanical, 
physical and electrical means of recording 
what may be seen, felt and heard. The 
simple photograph has reproduced bulg- 
ings, aneurysms, edemas, patients in dysp- 
nea, etc. The skiagraph has amplified 
our knowledge gained on percussion in 
regard to size, position and boundaries. 
The sphygmograph has given graphic 
representations of what the palpating fin- 
ger has felt. The phonograph has repro- 


EFFICIENCY—FREUND 


duced the vibrations of the heart heard on 
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auscultation. And lately the electrocardio- 
graph has come into actual use to record 
electrical variations and excitations in the 
heart. It is to these especial methods: of 
investigation that I wish to direct atten- 
tion and show to what degree of accuracy 
we can determine the strength, the power 
of response and the degree of resistance— 
in a word, the efficiency of the heart: 

Before taking up the methods of inves- 
tigation, permit me to briefly review some 
of the anatomy and physiology of the 
heart in the light of recent studies. 

It has been shown that in addition to 
the muscular continuity of the heart there 
exists a definite system wherein impulses 
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Fig. 4.—Incompersated mitral regurgitation. 


are originated, through which impulses 
are conducted and whence they are spread 
throughout the heart in a regular manner. 
This system, which is for convenience 
called the “conducting system” of the 
heart is structurally different from heart 
muscle. It has nothing to do with the 
valvular system and possesses three impor- 
tant attributes, excitability, power of stim- 
ulus production, and conductivity. It is 
composed of peculiar fibers known as 
Purkinje cells. This conducting system 
begins in the sinus formed by the great 
veins that lead to the right auricle. Here 


it is collected into a group or node known 
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as the node of Keith and Flack. As it 
spreads downward over the auricle it 
divides and ends in the auricular muscu- 
lature. We find it again as a group in the 
auriculoventricular septum as the node of 
Tawara where it receives the impulses 
from the auricle and transmits them to its 
prolongation known as the bundle of His. 
The bundle of His divides in the inter- 
ventricular septum, one limb running to 
the right, one to the left ventricle. There 
the divisions fray out to end in the ven- 
tricular musculature. Heart-beat starts 
therefore at the junction of the great veins 
and the auricle, spreads through the auri- 
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Fig. 5.—‘Dropped heart,” partially rotated to 
the front, complicating a mitral regurgitation. 
cles, and is conducted to every part of the 
ventricles in a regular and orderly man- 
ner. This system carries out its function 
automatically in harmony with four sets 
of valves and a powerful group of muscle 
to maintain normal circulation. 

We have come to learn that the func- 
tions of this special system may be dis- 
turbed and interrupted not alone by 
extrinsic influences, but by pathologic 
processes that directly affect its excita- 
bility, power of stimulus production and 
conductivity. Processes of this kind cause 
an alteration in the circulation only con- 
sequent to changes in rhythm. It is true 
that the ear and the palpating finger can 
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recognize many of these changes of 
rhythm; but without the aid of instru- 
mental means they could not in the past 
and cannot now be accurately analyzed. 

Though Marey, the distinguished 
French clinician, sought the aid of 
graphic representation of the pulse, to 
clear up questions of irregularity of the 
heart, the method fell into disuse at his 
death. It remained for Hoffman, Wencke- 
bach, MacKenzie, Franck and others to 
revive this means of investigation and 
place the interpretation of arterial, venous 
and apical tracings on a practical founda- 
tion. To-day the interpretation of a 
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Fig. 6.—‘‘Boot-shaped” heart with hypertrophied 
left ventricle and dilated aortic arch. 


tracing forms the most important part in 
the routine of the clinica] examination of 
an irregular heart, and from this inter- 
pretation certain definite prognostic con- 


clusions may be drawn. I shall therefore 
briefly review the common meaning of the 
usual avaves in the jugular or venous, in 
the radial or arterial, and in the apical 
pulse (Figs. 7 and 8). 

When the impulse to contraction begin- 
ning at 1 causes the auricle A to contract 
the stream of blood is sent downward 
through the open tricuspid valves; at the 
same time an impulse is transmitted 
upward into the great veins. This gives 
rise to the wave A, the wave of auricular 
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contraction. This lasts in the normal 
heart no longer than 0.2 of a second. 

The impulse has now spread to the 
auriculoventricular part of the conduct- 
ing system and thence to the ventricular 
Now the ventricle contracts, the 
tricuspid valve closes and we see the wave 
C in the jugular tracing. 


J 


muscle, 


The wave in 
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Fig: 7. 


the arterial tracing and the wave in the 
apical tracing appear simultaneously. 
The C wave in the jugular tracing 
comes from a closure of the tricuspid 
valves and the manner in which they 


are pushed upward by the contracting 
ventricle. 
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The C wave in the radial tracing comes 
from the impulse of the blood through the 


arterial system. 











NVentic cle 
Aur = 





norma 





——-——4 


Radral Fals e 
Hear (Tones 


ee, 





P 
no 





Electro cardio qrame 


Q 























Fig. 8.—Diagram illustrating the waves in 
apical, jugular, radial, phonographic and electro- 
cardiographic tracings. 

The wave S that we get at the apex of 
the heart is due to the systole of the ven- 


tricle. It marks the beginning of the 


Fig. 9.—J—Jugular vein; A—dAuricle: V—Ven- 
tricle; 1—Sinus node; 2—Auriculo-ventricular 
node. 
period of persistence of the intraventric- 
ular pressure. It lasts till d, i. e., till the 
beginning of diastole. 
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During the time that the ventricle is 
contracting, the auricle relaxes. Further- 
more, it soon afterward begins to fill again 
and this: time slowly from the onrushing 
venous blood. 
This wave V 
continues to rise until the pressure within 
the auricle pushes open the _ tricuspid 
valves, when the pressure falls again. 


V in the jugular tracing. 


In every normal venous or jugular trac- 
ing the A, C and V waves are to be 
sought. The absence of one of them, an 
abnormal elevation, or a change in the 
time period between them usually indi- 
cates some alteration in the normal mech- 
anism of the conducting system. 





A ca 


+B 











Fig. 10. 


The arterial tracing is of value in mark- 
ing the onset of ventricular systole. Much 
has been written about the shape of the 
wave in various forms of heart disease. 
Though within certain limits this is cor- 
rect, the value of the form of the curve 
has been grossly overestimated. The same 
may be said of the apex tracing, though 
it at times contains valuable information 
regarding the auricles. 

It is however from a comparative study 
and 
apical or jugular and radial curves that 


of stimultaneously taken jugular 
insight into the heart’s activities and espe- 
cially the irregularities have resulted. 
The cardiac arhythmias that this method 
of registration has explained, fal] under 
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This is shown by the wave 
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special groups. You are all familiar with 
heart-block, partial or complete in which 
there is an interruption in the impulse 
going from auricle to ventricle. This 
usually lies in the bundle of His. It is 
seen graphically when several A waves are 
not successively followed by a C wave. In 
such cases the auricle beats from the usual 
source of excitation in the node of Neith 
and Flack; the ventricle responds only 
occasionally or takes on a rhythm of its 
own and beats independently of the auricle 


at a greatly reduced rate. It is a serious 


Fig. 11.—Normal sphygmogram. 


condition inasmuch as it signifies an im- 
pairment in the conducting system of the 
heart. 

Another common form of irregularity 
is the one known as extrasystole, or pre- 
mature systole. It results from an extra 
or premature stimulation of the heart 
muscle. The resultant beat supplants the 
next regularly occurring contraction, pro- 
vided it comes from a stimulus originating 
somewhere in the auriculo-ventricular con- 
below the 
only the subjective symptoms of “jump- 


ducting system sinus. It is 


ing.” “flopping,” “turning,” “thumping.” 
etc., that are deserving of mention in these 
cases. The extrasystoles are not neces- 


sarily indicative of any changes in the 
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heart mucles as they arise from purely 
extrinsic causes. 

Alterations of the function of contrac- 
tility are serious. When the ventricle 
does not fully recover its tonicity afte: a 
full contraction, it is followed by weak 
contraction, after which comes a strong 
beat and so on. Such a phenomenon gives 
rise to a rhythmic alternating pulse or 
pulsus alternans. Its presence is of grave 
import as it positively denotes exhausted 
strength of the heart muscle. 

By far the commonest form of irregu- 
larity of the heart is the so-called “pulsus 
irregularis perpetuus,” “perpetual arhyth- 
mia” or “absolute arhythmia.” It is that 
form of irregular pulse in which the radial 


\ 


Fig. 12.—Extrasystole of ventricular origin. 


tracing shows no two successive beats of 
equal strength, volume or rhythm. It sig- 
nifies permanent and irreparable changes 
in the heart. The jugular tracing in such 
a case shows only the C wave and the V 
wave. The A wave is always lacking. This 
has given rise to a very definite picture 
known as the tracing of “positive venous” 
or of “ventricular” pulse. The absence of 
this 4 wave in such a tracing signifies at 
once that the auricle no longer contracts. 
It is paralyzed or more exactly fibrillates. 
Consequently the stimulus to contraction 
no longer arises in the node of Keith and 
Flack, but comes from some other source. 
Such an inhibition of function of the node 
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may come either through inflammation or 
sclerosis and is the sign of permanent 
cardiac incapacity. 

There is one form of cardiac arhythmia 
that is also accompanied by the jugular. 
pulse of “positive” or “ventricular” type. 


I refer to paroxysmal tachycardia. In this 
condition we have a sudden increase of the 
pulse from normal to two, three and even 
four times the original rate. ‘The rhythm 
is perfectly regular. From the tracings 
due to the usual absence of the A wave we 
would gather that the node of Keith and 
Flack is impaired and that the “pace- 
maker” in the new rapid rate is in another 


part of the conducting system. This is 


Fig. 183.—Tracing of a case of perpetual arhyth- 
mia. Note positive venous pulse. 


Attacks of this kind occur 
They are not infrequently 
associated with arterial disease, especially 
coronary sclerosis. They are seen too at 
times in mitral stenosis. Repeated attacks 
signify some decided alteration in the 
centers of stimulus production. They 
have as a rule an unfavorable outlook. 

I wish to speak briefly about that form 
of instrumental investigatien that 
come into more general use. I refer to 
the study of the blood-pressure. This has 
brought us to estimate the force of heart- 
beat and the factors that control it. Many 
forms of apparatus have been devised and 
Suffice it to say 


probably true. 
at any age. 


has 


each has its advocates. 
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that the tonometer or the mercury man- 
ometer serve the purpose equally well. By 
them one can estimate the maximal or 
systolic and the minimal or the diastolic 
pressures. Subtracting the latter from the 
former the pulse-pressure is obtained. 
This is an important factor for it shows 
the amount of force expended by the heart 
with each systole. 

Normally the pulse-pressure is 30 mm. 
of mercury. In chronic hypertension the 
maximal pressure may rise to over 200 
mm., but there is always a proportionate 
rise of the minimal. If a high systolic 
pressure be maintained then we may 
expect a correspondingly strong heart 
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Fig. 14.—FElectrocardiogram 
wave and one ventricular 
author's collection.) 


normal 
(From 


showing 
extrasystole, 


muscle to assist in supporting it. Some- 
times a low diastolic pressure is seen asso- 
ciated with a high systolic. This gives a 
hig pulse-pressure. It signifies usually an 
insufficient aortic valve which allows the 
hlood to regurgitate into the leit ventricle. 
A high diastolic pressure, on the other 
hand, associated with a high systolic pres- 
sure gives us a smal] pulse pressure. This is 
one of the most frequently observed condi- 
tions. It is due to a stasis usually resulting 
from an inability on the part of the ven- 
tricle to properly empty itself at each sys- 
tole. This is a true myocardial inefficiency 
that may only be benefited by iowering the 
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diastolic pressure and not the systolic. Too 
frequently is nitroglycerin given in such 
conditions with doubtful results, Digitalis 
is to be administered, for digitalis increases 
the output of the ventricles, lengthens the 
diastolic pause of the heart and does so hy 
lowering the diastolic or minimal pressure 
without affecting the systolic or maximal. 
Clinicians often place so much stress on 
the necessity of “bringing down the pres- 
sure.” We must bear in mind that an 
increased pressure in many cases is a com- 
pensatory phenomenon when associated 
with cardiac hypertrophy. ‘There is as 


Fig. 15. 


: Electroecardiogram of a case of mitral 
stenosis. 


(From author’s collection.) 

much danger in bringing about too low a 
pressure as in permitting a high one to 
persist. 

There is still another method of exam- 
ining the heart within the grasp of every 
practitioner. It is the application of the 
x-ray by the use of the fluoroscopie s¢reen 
or by the interpretation of Roentgeno- 
graphic pictures. Refinements of both of 
these methods have been elaborated. 'Trans- 
illumination of the thorax at different 
angles has yielded definite configurations. 
More lately the methods of Moritz which 
consists of obtaining the outline of the 
heart by orthogonal projection of single 
points vielded through the a-rays falling 
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perpendicularly on the fluoroscopic screen, 
has been devised. The instrument is called 
the orthodiagraph. It is useful in research 
work to determine the actual size of the 
heart. 

For clinical purposes Roentgenoscopy 
fills every requirement. By it we cannot 
only obtain valuable impressions in regard 
to the movements of the chambers of the 
heart. but we are able to see changes in 
the great vessels, in the pericardial sac and 
in the configuration of the heart due to 
valvular and myocardial disease. I have 
brought the radiographs of the hearts of 
several individuals which present charac- 
teristic configurations. 

Most of us will recall the experiment in 
the physiological laboratory wherein the 
sartorius muscle of the frog was connected 
by the two electrodes to a galvanometer 
‘and records made of the contraction of 
the muscle (see Fig. 10). If in that 
experiment the point A be stimulated it 
becomes electronegative and all non-stimu- 
lated points, such as B for instance, be- 
come electropositive. Supposing electrodes 
be applied at A and at B and the current 
generated by the excitation or the “action 
current” be led through a galvanometer 
placed in the cireuit. The current will 
travel from positive to negative through 
the wires and deflect the needle. Taking 
the intensity of the action current as ordi- 
nate and the time it acts as abscissa a defi- 
nite curve could be plotted. Let us sup- 
pose that instead of a simple muscle fiber 
or group of fibers, we have a complete 
interlacing set of muscle tissue forming a 
complete organ. Let us further suppose 
that the action currents set up in this 
organ are unknown; but that they occur 
in regular rhythm and set up a series of 
contractions that successively alter the elec- 
trical potential from apex to base. Then 
let us apply an electrode at the apex and 
one at the base and lead this current to a 
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galvanometer that will record the changes 
produced by the excitation. If this is 
accomplished a curve will resuit that shall 
be an expression of the action currents 
derived from a contracting heart. 

Although the heart itself is not directly 
accessible to the electrodes that shall lead 
off this current, nevertheless the tissues of 
the body on all sides of the heart will con- 
duct it. Hence it has been found possible 
to lead off from the moistened skin of 
each arm or of an arm and a leg the action 
currents of the heart. These are led to a 
sensitive galvanometer consisting of a 
platinum thread (.003 mm. in thickness 
and 87 mm. long) suspended between two 
poles of electromagnets. By means of an 
are light and powerful magnifying lenses 
the vibrations and deflections in this 
thread galvanometer may be cast as shad- 
ows on a moving photographic apparatus 
which will record the minutest current. 

In this manner it becomes possible to 
connect patients at very distant points 
with the apparatus. Merely two wires con- 
nected with zine jars in which there is 
normal salt solution suffices. The patient 
keeps each arm or an arm and a foot 
quietly in the solution and every activity 
of his heart is recorded. 

The typical form of the electrocardio- 
gram consists of an initial P wave due to 
the stimulation arising in the auricle and 
the contraction of that chamber. When 
this is past, the stimulus passes along the 
conducting system. At the time when it 
probably is going through the bundle of 
His the curve shows the depression Q. 
Immediately there is a rise R due to the 
passage of the impulse over the ventricles 
to the apex of the heart causing the same 
to contract. This quickly subsides the 
curve falling to S. It quickly rises as the 
excitation spreads over the remainder of 
the musculature of the ventricle, giving 
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rise to the wave 7 which ends finally in a 
straight line, the period of rest (see Dia- 
gram II). 

The great value of such a tracing les 
primarily in the convenience and simplic- 
ity of having the auricular and ventricular 
pictures in one curve. It is possible by 
this method to analyze every form of irreg- 
ularity and properly classify it. Though 
the electrocardiograph has been singularly 
useful in elucidating changes in conduc- 
tivity and excitability of the heart muscle, 
its principal domain now lies in the inves- 
tigation of alterations in stimulus pro- 
duction and in myocardial disturbances. 
However, its field of usefulness is just 
beginning to open up before us and in 
time many of the perplexing cardiac prob- 
lems of to-day will be explained by it. 

Thus far great progress has been made 
in the practical determination of thé com- 
mon forms of the arhythmias. Disturb- 
ances in conductivity are readily analyzed. 
In heart-block we may find repeated P 
waves that are not followed regularly by 
the R and T waves. Alterations in the 
source of stimulus production give rise to 
several forms of arhythmia. Th. Lewis 
and also Rothberger and Winterberg have 
shown that in perpetual arhythmia the P 
ware is replaced by many fine rapid oscil- 
lations due in all likelihood to fibrillation 
of the auricle. Then too there is the con- 
dition of nodal rhythm, rapid or slow in 
which the P wave falls together with the 
Rand T. It has become possible by the 
electrocardiagram to state definitely the 
location and nature of extrasystoles. By 
the form of the curve we can determine 
whether the premature stimulation arises 
in the sinus, the auricle, the auriculo- 
ventricular junction, the base, the apex or 
the center of the ventricle. 

It has been suggested by Rothberger 
that gallop rhythm is due to a dissociation 
of one branch of the bundle of His. This 
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investigator has fotind that when one lim) 
of the bundle is cut experimentally in 
animals similar curves are obtained, 

In addition to the irregularities ihe 
form of electrocardiogram varies with yal- 
vular and myocardial conditions. In fact 
so accurately can we describe a lesion that 
the timing of a murmur is not really 
essential. 

Tt is well known that the left auricle is 
quite inaccessible to examination. A 
knowledge of its condition is especially 
desirable in those conditions in which it is 
hypertrophied. 
mitral stenosis. 


This is most common in 

Here the electrocardio- 
gram shows the P wave increased in size 
usually in proportion to the hypertrophy 
of the auricle. 

In hypertrophy of the ventricles it is 
frequently possible to make out which is 
hypertrophied. When the right is chiefly 
enlarged the R wave is very high and the 
T wave of positive character and normal 
in elevation. When the left ventricle is 
hypertrophied several forms of curve may 
result. Very commonly, however, the 7 
wave is negative. 

In myocardial disease two distinct con- 
ditions have thus far been found that are 
of practical importance. When there is 
myocardial degeneration there is a low T 
wave and a moderate R wave. In myo- 
cardial hypertrophy such as is seen in 
hypertension an abrupt and considerable 
elevation of the 7 wave is usually present. 
When such a heart muscle weakens the 
elevation gradually becomes iess although 
the tension may persist from other causes. 

I have reviewed in a somewhat super- 
ficial manner the most important clinical 
and instrumental methods of investigating 
the ultimate power of the heart. None of 
the clinical methods is indispensable. All 
of the instrumental are — yes, but how 
many of the men present would willingly 
give up the use of their sphygmomanom- 
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eter? Who has not learned of the size, 
shape and position of the heart by the 
skiagraph? And I dare add that many 
present have found occasion to use the 
polygraph in explaining an irreguiar heart. 

It would be difficult to sum up so large 
a subject as I have considered. In addi- 
tion to reviewing the facts on which one 
may make a just estimation of the effi- 
ciency of the heart, I have endeavored to 
place emphasis on the value of instru- 
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mental methods as seen in the light of 
routine clinical examination. Whereas in 
the past it has been the internist’s ambi- 
tion to decide on changes in form and in 
structure, medicine in the last decade has 
directed its attention more decidedly to 
the detection and causes of alteration in 
function. It is only by the employment 
of every means that the ultimate efficiency 
of the heart may be ascertained. 
513 Washington Arcade. 





MILK COMMISSIONS 


The State Board of Health has recently ap- 
pointed two medical milk commissions in Cal- 
houn County. Commission No. 1 consists of 
Drs. C. E. Stewart, J. C. Brown, W. H. 
Haughey, A. F. Kingsley and A. 8. Kimball, 
all of Battle Creek. Commission No. 2 con- 
sists of Drs. E. L. Parmeter, W. C. Marsh, H. 
A. Herzer, E. M. Chauncey, H. E. Grant, all of 
Albion. 


Cleft Palates—H. S. Haslett, Pittsburgh 
(Journal A, M, A., August 10), in concluding 


his remarks says that suecess in the treatment 
of all eases of cleft palate depends largely on 
the thought given it, the selection of the proper 
appliance for the case, and the care and skill 
with which it is constructed. Patients suffer- 
ing with a congenital defect usually have diffi- 
culty in adapting themselves to the changed 
conditions but with proper instruction and per- 
severance they soon unlearn their former way 
of speaking and in many instances have become 
~o proficient that their deformity was not sus- 
pected. 


Unique Vision.—A case of unique vision in 
which the individual was able to read the page 
of an ordinary book at a glance is reported by 
G. M. Gould, Ithaca, N. Y. (Journal A. M. A., 
July 6). The ability began to show itself in 
middle life, becoming more perfect as age 
advanced. The mental functions were unusu- 
ally developed. ‘The man was exceptionally 
learned, his memory almost faultless. The case 
is explained by Gould as follows: Sometime 
during the middle years of the individual’s life 
the macular region of the retina of the right 
eye was destroyed by chorioiditis due to eye- 


strain. The fixing part of the retina was oblit- 
erated. The left eye was not diseased and con- 
tinued the perfection of macular or central 
vision. By long, unconscious and forced exer- 
cise the healthy zone of the right retina was 
educated to such a degree as to be able to 
receive and transmit to the brain the image of 
the entire page except that part falling on the 
destroyed central portion. This was naturally 
supplied in perfection by the macular region of 
the left eve. The central visual center thus 
received the entire photograph of the object 
seen, made complete by the complementing 
action of the two eyes. He goes at length into 
this explanation and says it seems impossible 
to him that, with retained macular function of 
both eyes, such a marvelous extension of syn- 
chronous periphéral vision could be acquired. 


——_————. 
, 


Malpractice Suits.—It is possible that cer- 
tain legislation may be of assistance to us in 
preventing the wholesale bringing of damage 
actions against doctors, where, as now, it is 
so easy for plaintiff to begin action. If the lat- 
ter wins, he divides the amount received with 
his attorney, and, if he loses, he is out about 
$15 that he has paid as tees for getting into 
court. But whatever the result of the litiga- 
tion, the doctor is greatly injured as is the 
profession. Merely as a suggestion I would say 
that legislation along the line of requiring a 
person under such conditions to put up a bond 
to reimburse the doctor, in case the plaintiff 
is not responsible, or possibly a law making a 
criminal offense for a person to make a charge 
against a doctor unless he proves the same. 
might be reasonable and of benefit to our pro- 
fession. E. A. Sommer in Vorthirest Medicine. 
Aueust, 1912. 





A STUDY OF 212 CASES OF CANCER OF THE UTERUS WITH 
SPECIAL REFERENCE TO EARLY DIAGNOSIS* 


GEORGE KAMPERMAN, M.D. 
Ann Arbor, Mich. 


The cause of cancer belongs to that large 
group of unsolved problems which has 
baffled medical science in every attempt 
to find a solution. The interest in the 
problem does not exist because cancer is a 
new disease, since this disease is as old as 
the world; but the high mortality, the 
terrible nature of the disease, the almost 
uniformly bad prognosis in the past, its 
increasing frequency, its unsolved etiology 
factors have been sufficient to 
keep the question continually before the 


— these 


medical profession. 

As long as the cause of cancer is un- 
known, prophylaxis or treatment cannot 
be said to follow along rational lines. 
But while laboratory workers and clin- 
icians are endeavoring to ascertain the 
cause of the disease, patients with cancer 
are presenting themselves for treatment, 
and must be helped if possible, whether 
the treatment be rational or not. Each 
specialty has done its share towards the 
solution of the problem as far as_ its 
limited field is concerned, but in no in- 
has the solution been reached. 
Thus it has fallen to the lot of the gyne- 
cologist to help solve the question of 
The high percentage of 


stance 


uterine cancer. 
mortality and the low percentage of cures 
testify to the reality of this unsolved 


problem. 


* Read at the Forty-Seventh Annual Meeting 
of the Michigan State Medical Society, Muskegon, 
July 10-11, 1912. 

*From the University of Michigan Gynecologic 
Clinic. 


PREVALENCE 

Although cancer seems in some respects 
to be a disease of certain localities, no part 
of the world is entirely free from it. Like 
other diseases, cancer becomes more fre- 
quent the more diligently 
and the more carefully 
made. Although certain 


it is looked for 
diagnoses are 
races seem less 
susceptible, no race is entirely immune. 
Not only is. cancer prevalent everywhere, 
but it is actually on the increase. In 
many countries this disease is becoming 
one of the great mortality producers, 
usually being found near the top of the 
mortality lists. While the frequency of 
the disease has increased, the percentage 
of cures in most instances has not im- 
proved. However, some progress has heen 
made, the Germans in particular having 
done a good work, for with them the per- 
centage of cures has gradually increased. 

In Michigan cancer is among the more 
common causes of death. The vital sta- 
tistics compiled by the Department of 
State show that this disease is near the 
top of the mortality list. During the five 
year period ending Dec. 31, 1909, the 
mortality due to cancer was over 9,000. 
Only four other diseasest caused a higher 
mortality. The statistics are rather in- 
complete, however, and it is impossible to 
determine anything definite concerning 
uterine carcinoma, since the Department 
of State does not compile separate statis- 


1.. Heart disease, tuberculosis, pneumonia. 


‘enteritis (infantile). 
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tics on uterine cancer, but includes in one 
group all genital carcinomas. 


MORTALITY 


A comparison of the Michigan mor- 
tality statistics for tuberculosis and cancer 
shows some interesting facts. The mor- 
tality due to tuberculosis is only slightly 
higher than that due to carcinoma. Dur- 
ing the five years ending Dec. 31, 1909, 
there has been a slight (3.7 per cent.), 
but gradual decrease in the mortality due 
to tuberculosis. On the contrary, the 
mortality due to carcinoma has increased, 
not gradually, but at a very rapid rate — 
the increase during this time being 15 
per cent. Although we are constantly 
reminded of the great increase of and 
danger from tuberculosis, we very seldom 
hear a similar word of warning concern- 
ing carcinoma. Furthermore, because of 
neglect or ignorance, the great majority 
of cases of carcinoma are incurable. It 
would seem that a disease which has so 
uniformly doomed its victims in the past, 
but which is curable in certain stages, 
should be given more public thought and 
attention than it has received. 

Cancer seems to be more frequent in 
southern Michigan than in the northern 
part of the state. In fact the number of 
cases of cancer per thousand population 
gradually inereases as one goes from 
northern Michigan to the extreme south- 
ern counties. In this respect the statistics 
are just the opposite of those for tuber- 
culosis, where the smaller number of cases 
per thousand population are found in the 
southern counties, and the rate gradually 
increases as one goes north, and is great- 
est in the upper peninsula. Several ex- 
planations have been offered, but none is 
very satisfactory. The question of race or 
nationality will largely explain the dis- 
tribution of tuberculosis. It has been 
suggested that cancer is a disease of civil- 
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ization, and possibly this explains its in- 
creased frequency in the more thickly 
settled portions of the state. However, no 
definite proof of this has been presented. 


FREQUENCY OF UTERINE CANCER 

As stated before, we have no means of 
determining the exact frequency of car- 
cinoma of the uterus in this state. We 
can, however, get some idea as to its rela- 
tive frequency as compared with other 
gynecologic diseases. During the last ten 
years about 5,300 patients applied for 
treatment in the University of Michigan 
Gynecologic Clinic and in the Private 
Hospital of Dr. Reuben Peterson, and 
practically all suffered from gynecologic 
complaints. Of these patients, 212 had 
some form of uterine carcinoma. From 
these statistics alone it would be fair to 
conclude that about one in every twenty- 
five gynecologic patients has carcinoma of 
the uterus—a percentage of four. Just 
what proportion of the entire female pop- 
ulation is afflicted with uterine carcinoma 
it is impossible to state. 


CLASSIFICATION 


Clinically, uterine carcinoma can be 
classified into two groups—(1) carcinoma 
of the cervix, and (2) carcinoma of the 
fundus. These are distinct clinical varie- 
ties, and as they differ so much in prog- 
nosis and in treatment the distinction 
should always be borne in mind. Car- 
cinoma of the cervix is more frequent, 
occurring 176 times in 212 cases (83 per 
cent.), while carcinoma of the fundus 
occurred only about thirty-six times, or 
in about 16 per cent. of all cases. 

Clinically, carcinoma of the cervix may 
occur in various forms, the picture in 
most cases depending on the stage of the 
disease. One form which unfortunately 
does not cause enough symptoms to alarm 
the patient, and for that reason is not 
often recognized. shows a hard, thickened, 
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indurated, friable cervix, but without much 
destruction of tissue. 
sents 


This picture repre- 
the earliest form of the disease. 
Another form is the proliferating variety 
where the cancer juts out from the cervix 
and extends into the vagina, which it may 
entirely fill. This tumor is usually spoken 
of as a “cauliflower” growth, a term in 
every way fitting. A third clinical form 
presents an excavated cervix, with marked 
destruction of tissue. Often the cervical 
rim is entirely destroyed, merely an exca- 
vation marking the former site of the cer- 
vix. Without doubt many of the cauli- 
flower growths at a later stage, when de- 
generation has occurred, would show this 
“crater” form. 

The clinical or gross picture of car- 
cinoma of the fundus is usually that of a 
fungus growth replacing the endome- 
trium. At times the entire endometrium 
may be involved. Rarely the fungus 
growth is attached over a small area only, 
somewhat like a polyp. 

Microscopically there are also various 
forms of carcinoma of the uterus. Car- 
cinoma is an epithelial growth, and as the 
uterine fundus contains only one kind of 
epithelium, we have here only one type of 
carcinoma. It arises from the epithelium 
of the endometrial glands, and _prolif- 
erates by forming gland-like extensions. 
This form is known as “adeno-carcinoma” 
of the fundus or endometrium. In the 
cervix we find two kinds of epithelium, 
stratified squamous epithelium covering 
the portio vaginalis, and tall columnar 
cells lining the cervical canal and _ its 
glands. These columnar cells may be 
affected by carcinoma, with resulting pro- 
liferation similar to of the 
fundus, producing an adeno-carcinoma of 
the cervix, extremely malignant, but fort- 
unately very rare. The common 
form of cervical carcinoma arises from 


carcinoma 


more 


the stratified squamous epithelium, and 
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is known as “squamous-celled” carcinoma. 
In certain cases these tumors seem to pro- 
liferate from the deeper or basal layers of 
the epithelium, rather than from the flat- 
tened squamous cells. This form is spoken 
of as “‘basal-celled” carcinoma. These two 
forms arise in the same tissue, all authors 
not recognizing the distinction, which is 
microscopic and dependent on the form 
of the cells constituting the neoplasm. 


ANALYSIS OF 212 CASES—INFLUENCE 
OF AGE 


As a basis for this paper, a study has 
been made of 212 cases of cancer of the 
uterus treated in the two clinics men- 
tioned above. - These cases have been com- 
piled and a study made of the relation of 
carcinoma to 
heredity, ete. 

In the present series of cases the age at 
which the carcinoma developed could be 
definitely determined in 211 cases. The 
average age for the whole series was 48 
years. However, the age limit is wide, 
and the youngest patient being 26, and 
the oldest 75 years of age. 

A separate classification was made of 
the cervix and fundus cases. The age 
could be determined in 175 cases of cancer 
of the cervix. The youngest patient was 
31 years of age and the oldest was 69 
years. The average age was 47.2 years. 


age, menopause, parity, 


TABLE 1] 

Age Statistics—Carcinoma of Cervix 
Ages .........34 35-44 45-54 55-64 65-74 
Number of 

CUBES fac, saie eel: 59 59 
Percentage in 
each decade. 10 33 33 20 


As shown in Table 1, the number of 
cases at either extreme of this age limit is 
small. Two-thirds of the cases occur in 
the two decades between 35 and 55 years 
of age. It is not quite so common in later 
life. 
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The age was determined in all the 
thirty-six cases of carcinoma of the 
fundus. As shown in Table 2, the disease 
may occur at almost any age. The young- 
est patient being 26 and the oldest 75 
years old. The average age is 52 years, 
this being five years older than the average 
in cancer of the cervix. The decades be- 
ginning with 35, 45 and 55 years of age 
each furnish about the same number of 
cases. The majority of these (57 per 
cent.) occur between 45 and 65 years of 
age, which is a later period than the 
majority in cancer of the cervix. It can- 
not be said that adeno-carcinoma of the 
fundus is more common in later than in 
earlier life. In fact, in this series it is 
more common in patients between 35 and 
45 than in those between 65 and 75 years 
of age. It would be more correct to say 
that adeno-carcinoma of the fundus devel- 
ops through a longer range of years than 
carcinoma of the cervix. More patients 
of advanced years are afflicted with it than 
with carcinoma of the cervix, and this 
raises the average age. But it is wrong to 
assume that younger patients are not sub- 
ject to this form of carcinoma. The num- 
ber of cases of carcinoma of the fundus is 
distributed quite evenly between 35 and 
65 years of age. 

TABLE 2 


Age Statistics—Cancer of Fundus 


NGOS) das x neve 34 35-44 45-54 55-64 65-75 
Number of 
CHASES? So. ox: ] 9 10 11 o 


Percentage in 
each decade. 3 25 27 30 14 


INFLUENCE OF CHILDBEARING 

The relation of childbearing to cancer 
of the uterus has been frequently dis- 
cussed. In the series of 212 cases, twenty- 
three had never given birth to a full-term 
child, although four of them has had 
early abortions. This means that 189 
patients, or 89 per cent. of the series, had 
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been delivered of full-term children. Sta- 
tistics like these have given support to the 
opinion that the trauma of labor stands in 
some etiologic relation to carcinoma of the 
uterus. 

Of the 176 patients with cancer of the 
cervix, 163, or 93 per cent. had had chil- 
dren. It will be noted that the percentage 
of patients without children is consider- 
ably larger in patients with cancer of the 
fundus (27.7 per cent.) than in patients 
with cancer of the cervix (7 per cent.). 
From this alone it may be assumed that 
childbearing does not stand in such close 
relationship to carcinoma of the fundus 


as it does to carcinoma of the cervix. The 


question of sterility should be considered 
in this connection. Of the thirteen nulli- 
pare among patients with cervical cancer, 
nine had been married over a long period 
of years without becoming pregnant. Of 
the other four nullipare three had had 
miscarriages and one had married late in 
life. Of the ten nullipare among the 
patients with cancer of the fundus, three 
were married for a long time without 
becoming pregnant, four were single, two 
had had miscarriages, and one had married 
after the menopause. 


TABLE 3 
Parity—Cancer 
Car- Car. 
Carcinoma cinoma cinoma 
Uterus Cervix Fundus 
Number of cases. .212 176 36 
Number without 
ehildren ....... 23 13 10 
Percentage, no 
children <....:.. ll 8 Zit 


The above statistics show that un- 
doubtedly carcinoma is more likely to 
occur after childbirth, and this is espe- 
cially true of carcinoma of the cervix. 
But it is also very evident that carcinoma 
of both the fundus and the cervix may 


develop in women who have never given 
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birth to children or who have never been 
pregnant. 


RELATION TO MENOPAUSE 

From the patient’s point of view the 
menopause, or change of life, means a 
cessation of the menstrual flow. Although 
an important incident, we know that the 
cessation of menstruation is only one of 
the phenomena of the menopause. Often 
we see patients who have the nervous and 
other manifestations of the climacteric, 
but still have a bloody discharge, not in- 
frequently due to disease. Such patients 
do not consider they have had the change 
of life. 
however, consider the cessation of men- 
struation as the criterion of the established 
menopause. Information concerning the 
menopause was obtained in 208 cases. It 
was found that the disease had started 
before the menopause in 126 cases (60 per 
cent.). In the remaining eighty-two 
patients the carcinoma first produced 
symptoms after there had been a definite 
cessation of the menstruation due to the 
menopause. 


TABLE 4 


Post Menopause 
not 1-5 6-10 11-15 
begun yrs. yrs. yrs. 
All cases (208) 
126 24 2: 22 14 
(60%) 


Menopause 
16-20 
yrs. 


Cervix cases (172) 

110 19 17 

Fundus cases 

16 5 5 
(44%) 


(36) 


This is a very important point to con- 
sider as it affects directly the problem of 
early diagnosis. The patient has a very 


indefinite idea as to what the change of 


life means, and any menstrual irregu- 
larity, whether it be a decrease or an in- 
crease in the flow is ascribed to the change 


of life. Table 4 shows that 60 per cent. 
of the patients with carcinoma of the 
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cervix do not have the cessation of men- 
struation due ‘to the menopause. The dis- 
ease develops and keeps up some bloody 
discharge at the time when the menopause 
should occur with the patient blissfully 
ignorant of the true state of affairs. It is 
not until there is a constitutional break- 
down that the patient gives the matter 
any serious attention. In the 40 per cent. 
of cases where the symptoms begin after 
a definite amenorrhea due to the meno- 
pause, the patient is more likely to be 
alarmed and relief is sought at an earlier 
stage. 

Tt will be seen from Table 4 that more 
cases of cancer of the cervix (64 per cent.) 
begin before the menopause than do cases 
of cancer of the fundus (44.4 per cent.). 
This is due to the fact that more cases of 
cancer of the fundus begin late in life. 

OPERABILITY 

The majority of all cases of carcinoma 
of the uterus are inoperable when the 
patients apply for relief. The operability 
depends on the extent of the involvement. 
The duration of the disease is not an exact 
criterion, although it is in a general wav. 
Patients who have had symptoms for a 
year or two are usually beyond surgical! 
relief. Occasionally, however, a_ slow- 
growing carcinoma may be operable even 
after a longer period. The operability 
must be determined by bimanual exami- 
nation. If the cervix is firmly fixed in 
the pelvis and the fundus and appendages 
cannot be felt because of the induration 
of the vaginal vault, a curative operation 
is out of the question. If, however, the 
local disease is limited to the cervix end 
the vagina is free and the uterus is freely 
movable—then the patient still has 2a 
chance for a cure. In such a case an 
exploratory operation is always advisable. 

In carcinoma of the fundus there may 
at times be considerable involvement of 
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the endometrium with marked enlarge- 
ment of the uterus, still the case be dis- 
tinctly operable. This variety of car- 
cinoma is usually of slow growth. The 
movability of the uterus will determine 
the operability. In advanced cases where 
the uterus is fixed and ascites has devel- 
oped, operation is out of the question. 

In trying to make a classification of 
cases according to the clinical picture pre- 
sented, 158 cases were available for classi- 
fication. ‘The three stages before men- 


tioned were recognized. ‘Thirty patients 


showed the enlarged, thickened, indurated 
and friable cervix without much loss of 
tissue, and were considered favorable cases 
for operation. 


In eighty-seven patients 
the carcinomatous crater or excavation 
was seen, The cauliflower mass was ob- 
It will be 
noticed that the most common clinical 
picture is the excavated cervix or vaginal 
vault, and unfortunately this represents 
the more advanced stage of the disease. 
Of the 212 cases, fifty-three cases, or 25 
per cent., were considered operable and 
were subjected to the radical abdominal 
operation. The remaining 75 per cent. 
were beyond cure, and only palliative 
operations could be performed. 


served in forty-one cases. 


INFLUENCE OF HEREDITY 

A great difference of opinion exists as 
to the influence of heredity in the devel- 
opment of cancer of the uterus. W. Roger 
Williams has collected statistics on this 
subject and found that there is a family 
history of cancer in 19.7 per cent. of all 
patients with cancer of the uterus. The 
percentage is slightly higher in patients 
with cancer of the breasts. In his entire 
serles of female patients, there was a his- 
tory of heredity in 22.4 per cent. of all 
cases, In a series of 101 women with non- 
malignant tumors the same writer finds 
a family history of cancer in 15.8 per 
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cent. of the families. This slight differ- 
ence, he presumes is evidence of the hered- 
itability of cancer. Cullen, in a series of 
seventy-four cases of cancer of the uterus 
found a family history in about 19 per 
cent., and concludes that heredity plays a 
minor role in the development of cancer 
of the uterus. 

In the series under consideration there 
was a definite record as to the family 
history in 192 cases. Of these twenty- 
nine showed a family history of carcinoma 
—a percentage of about sixteen. For the 
purpose of comparison, the family his- 
tories of 100 gynecologic patients free 
from malignancy were investigated. In 
this series, taken consecutively, 22 per 
cent. of the cases showed a family history 
of cancer. The fact that in patients with 
carcinoma the percentage of these with 
family histories of malignant disease was 
less than in gynecologic patients without 
carcinoma, certainly would not support 
the theory that cancer of the uterus, at 
least, is hereditary. 


SYMPTOMATOLOGY OF UTERINE CANCER 


The symptomatology of uterine car- 
cinoma is fairly distinctive in most in- 
stances. In 194 cases in this series, there 
was a definite record as to the earliest 
symptoms and the course of the disease. 
In 142 cases, or 73 per cent., the earliest 
evidence of the disease was the occurrence 
of a bloody vaginal discharge. The nature 
of this bleeding varied a great deal, and 
almost every type of hemorrhage was 
recorded. In many instances it first 
appeared as an increase of, or a prolonga- 
tion of, the normal menstrual discharge. 
Patients with a period of four days dura- 
tion had a gradual lengthening of the 
period up to ten or fourteen days. In 
many cases the flow was continuous, the 
patient losing all track of her normal 


periods. In nearly all cases an inter- 
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menstrual bloody discharge appeared early 
in the disease. In most cases this was 
very slight, amounting in many instances 
to nothing more than an occasional stain. 
But even in these cases where the amount 
of blood lost was small, the flow was fre- 
quent and easily produced. It was not 
uncommon for a slight bloody discharge 
to appear after coitus or after the use of 
a vaginal douche. Likewise any exertion 
or jarring would give rise to a stain of 
blood on the napkin. In several patients 
this show of blood appeared during or 
after straining at stool. 

But as mentioned before there was a 
great variation in these types of bleeding. 
In a few patients the first evidence of 
something wrong was a sudden gush of 
In a few where 
this occurred, there were no further symp- 
toms for a considerable length of time. 
In others the bleeding was continuous and 
severe and in a very short time caused a 
marked secondary anemia. 


blood from the vagina. 


The bloody discharge was followed in 
most cases by a watery discharge which 
often contained bits of necrotic tissue. In 
nearly all cases where enough time had 
elapsed since the beginning of the bloody 
discharge a foul watery discharge, due to 
the presence of necrotic 
appeared. 


uterine tissues 
It seemed to come earlier in 
cases where the hemorrhage started pro- 
fusely. The discharge very often at first 
was clear, watery and odorless, but after 
secondary infection occurred it became 
foul and thick in consistency. 

In most cases pain was a late symptom 
and occurred in advanced cases. The type 
of pain varied a great deal, some patients 
complaining of a bearing down pain in 
the abdomen and others simply of a supra- 
pubic tenderness. Many patients had a 
very intense sacral backache. Pain radiat- 
ing to the hip and down the thigh was 


also very frequent. The pain in most 
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cases was very severe, often of a “grind- 
ing” or “boring” character rather than 
sharp. Although the pain occurred at all 
times, more frequently it began towards 
evening and lasted well into the night. 
In some of the advanced cases drugs were 
powerless to control the pain. 

In forty-one cases the first symptom 
observed was a leukorrheal discharge. In 
these cases there usually was no profuse 
hemorrhage, although the discharge later 
showed some color, or became 
streaked. A few patients asserted that 
they had never had any abnormal bloody 
discharge. 


blood- 


As stated before, pain is a late symptom 
of uterine cancer. Eleven patients, how- 
ever, gave pain as their first symptom. 
Pain may occur early, but in such cases -it 
is always a question whether it may not 
be caused by other than 
carcinoma. 

It is impossible to differentiate between 
carcinoma of the cervix and carcinoma of 
It has 
been said that a clear watery discharge is 
characteristic of carcinoma of the fundus. 
but in these cases no such distinction could 
be made. 


some lesion 


the fundus from symptoms alone. 


Only by a pelvic examination 
could one differentiate the cases. A strik- 
ing difference, however, was the fact that 
in carcinoma of the fundus local symptoms 
existed for a much longer time than in 
cervical carcinoma without producing con- 
stitutional effects. 

The rather infrequent occurrence of 
cachexia in these cases is worthy of note. 
It emphasizes the fact that cachexia and 
loss of weight are not only not essential 
to carcinoma of the uterus, but that one 
must not wait for their development to 
make a diagnosis. It is not uncommon 
for patients to say that they are even gain- 
ing in weight. Many patients put on flesh 
at about the menopause, and one must not 


take this as an assurance that no malie- 
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nant disease exists. If the patient’s free- 
dom, from disease be judged by her flesh 
alone, valuable time may be lost before the 
true diagnosis be made. In fact excessive 
flesh is a distinct disadvantage to patients 
with carcinoma of the uterus since it may 
he enough to turn the scale in favor of a 
mere palliative operation in a border line 
case, where in the case of a thin patient, 
the radical operation would have been 
attempted with some hope of success. 


TREATMENT 


The treatment of carcinoma of the 
uterus may be divided into (1) curative, 
and (2) palliative. When the cause of 
cancer is discovered we may be able to cure 
more patients. Until then we have no 
alternative but the knife. When another 
method of cure is discovered, no matter 
what it is, the gynecologic surgeon will 
only be too glad to turn over these patients 
to the cancer specialist. 

Of the 212 cases, fifty-three, or exactly 
25 per cent., were subjected to the radical 
abdominal operation. This does not mean 
that the surgeon was confident of an abso- 
lute cure in each case. It signifies, con- 
sidering the extent of the disease, that each 
case was thought worthy of the trial. 

The radical abdominal operation for 
carcinoma of the uterus consists of the 
complete removal of the uterus and the 
parametrium with a cuff of the vagina, 
together with both tubes and ovaries. The 
operation also includes the removal of en- 
larged pelvic glands whenever this can be 
done without too seriously endangering the 
life of the patient. The operation is a 
serious one, and is distinctly an operation 
for the specialist. A mortality of about 
25 per cent. among these fifty-three cases 
testifies to the severity of the undertaking. 
However, with a goodly number of patients 
alive and free from recurrence from five 
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to nine years after the operation and with 
other patients living who promise to do 
equally well or better, one feels encouraged 
even though the undertaking is desperate. 
The operation gives the patient her only 
chance for a complete cure, and for this 
reason the opportunity must not be denied’ 
her if there be a chance for success. 

The results of the treatment of car- 
cinoma of the fundus are somewhat more 
hopeful than that of carcinoma of the 
cervix. In most cases the disease advances 
slowly with the result that only late in 
the disease are the lymphatics involved. 
The ordinary panhysterectomy will give 
good results in nearly all cases. 

Three-fourths of the 212 cases were so 
far advanced as to contra-indicate the 
radical operation. Hence the treatment 
employed was necessarily only palliative. 
When a patient presents herself for treat- 
ment with gradually decreasing strength 
from continual bleeding; is a nuisance to 
herself and friends; when she is weak, 
anemic, and septic; when there is loss of 
appetite and numerous other complaints— 
it is remarkable how well she will respond 
to palliative treatment. A short period of 
rest in bed, with good food and some form 
of iron will usually bring up the hemoglo- 
bin very rapidly. Then when it is safe to 
give an anesthetic, the necrotic, infected, 
carcinomatous growth should be curetted 
away. The actual cautery can here be used 
to good advantage. The application of a 
strong corrosive, e. g., gauze soaked in 50 
or 75 per cent. zine chlorid solution will 
usually result in a slough of the necrotic 
tissue and leave a clean granulating sur- 
face. The bleeding will then stop for a 
while and the discharge will disappear. 
Septic absorption will cease, the patient’s 
color will improve, her appetite will re- 
turn, she will be relieved temporarily of 
her pain, and in-all respects will be much 
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improved. Of course the improvement is 
only temporary and sooner or later her old 
symptoms will return because only a por- 
tion of the diseased tissue has been 
removed. 

DURATION 


The duration of the disease varies with 
the different types of carcinoma. In gen- 
eral, patients with cancer of the fundus 
live much longer than-those with cancer of 
the cervix. It is not uncommon for the 
former type of patients to live four or five 
years. On the other hand the cases in this 
series with cancer of the cervix very 
seldom lived beyond three years, and it 
was more common to see a fatal end after 
about two years. A few unusual cases may 
be mentioned; one a patient with basal- 
celled carcinoma of the cervix, who first 
appearing in the clinic fifteen years ago, 
has returned several times since. She re- 
turned last two years ago, and when heard 
from a year ago was still alive. Another 
patient who entered the clinic eight years 
ago with an inoperable squamous-celled 
carcinoma of the cervix was still alive and 
fairly well two years ago. Naturally these 
cases are exceptions to the general rule. 

Since only a comparatively few patients 
with inoperable carcinoma died in the hos- 
pital the records are naturally very incom- 
plete as regards the cause of death. Al- 
though the date of death is recorded in 
some instance, the terminal cause is not 
given. Judging from the somewhat meager 
records in this respect it would seem that 
patients with cancer of the uterus who do 
not die from some terminal infection are 
more likely to succumb to uremia than 
from any other cause. The uremic con- 
dition is simply secondary to an obstruc- 
tion of the ureter with resulting hydro- 
nephrosis. Fatal hemorrhage is apparently 
a very rare occurrence in carcinoma of the 
uterus. : 


DIAGNOSIS 

With our present knowledge of the 
treatment of uterine carcinoma the only 
hope lies in a positive early diagnosis. In 
some diseases in which the true diagnosis 
may be suspected early it is often proper 
to adopt expectant treatment and allow 
further observation to establish fully the 
diagnosis. When dealing with uterine car- 
cinoma, however, expectant treatment. is 
nothing less than criminal. The patient 
loses her only chance while we wait for the 
other clinical symptoms to establish the 
diagnosis. 

Occasionally we will find that a uterine 
carcinoma is well advanced and the case 
hopeless when the first symptom appears. 
But fortunately, nearly all cases give 
warning at an early stage, and if the warn- 
ing be heeded, many more patients can he 
saved. One is often appalled by the large 
number of inoperable cases of uterine car- 
cinoma, and the question naturally arises 
as to why the diagnosis is not made earlier. 
In answering this question we must con- 
sider it both from the standpoint of the 
physician and the patient. 

There is a general feeling of skepticism 
among the profession as to the end-results 
of surgical treatment for cancer of the 
uterus. Many a doctor has expressed his 
sincere doubts as to the advisability of 
attempting to cure cancer of the uterus by 
surgical means, hence he does not realize 
the importance of the early diagnosis. We 
must first of all convince such a_practi- 
tioner that cancer of the uterus has heen 
and is being cured by operation. He will 
pethaps relate various cases where the 
patient had a recurrence after a vaginal 
or abdominal hysterectomy. However, he 
must be shown that with the development 
of the radical abdominal operation as first 
practiced by Wertheim, a new era has been 
introduced, and that with the proper kind 
of cases, cancer of the uterus can be cured. 
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The practitioner’s skepticism, sincere 
though it be, robs many a patient of her 
only chance of cure. 

Delay in making the diagnosis when 
cancer of the uterus is suspected may mean 
an inoperable case when at last it reaches 
the surgeon’s hands. There is but one 
remedy for this—the physician must be 
impressed by the importance of early diag- 
nosis, and must know how to make it. He 
must look with suspicion on any increase 
in bleeding in a woman approaching the 
menopause. It is true that many women 
bleed more freely for a short time just 
before the cessation of the periods. In 
most cases an Increase in flow at the 
change of life, no matter how slight, means 
disease, and in many instances the serious 
disease under discussion. When the patient 
comes to us because of bloody discharge, 
whether it be menorrhagia or metror- 
rhagia, profuse or slight, we should look 
on the condition as suspicious and judge 
it to be malignant until it be proved other- 
wise, nor should time be lost in determin- 
ing the nature of the lesion. As we cannot 
differentiate in a clinical way, our only 
recourse is to a microscopic examination. 
If the cervix looks suspicious we should 
remove a piece for diagnosis. If the cervix 
appears normal the uterus should be 
curetted, and the specimens removed 
should be sent at once to a competent 
pathologist. After we have done this and 
have done it quickly, then and only then 
can we feel assured that we have done our 
luty by our patient. No doubt many 
excisions will be made without discovering 
carcinoma, but every time we find an early 
case we will feel repaid for our efforts. 

In most cases the failure to make an 
early diagnosis cannot be laid at the door 
of the physician. The physician is help- 
less if the patient does not present herself 
ior treatment. Although there is a gen- 
eral feeling among the laity that the 
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change of life is a trying time for the 
woman, the ideas as to what should nor- 
mally happen at this time are very indefi- 
nite. Almost invariably when asked why 
she did not consult her physician earlier, 
the patient replies that she thought the 
hemorrhage to be due to the change of life 
and therefore to be endured. The patients 
realize that they should eventually cease 
flowing, but consider it a normal occur- 
rence to have this preceded by a period of 
excessive or irregular loss of blood. It is 
true that this does e¢eur in some women 
who do not develop’tancer, but there is 
no way of being sure unless every patient 
with irregular bleeding be curetted for 
microscopic diagnosis. It is absolutely 
essential that patients should be taught 
that the change of life means lessened flow, 
and that any increase in flow at this period 
may mean disease, and that it demands 
immediate and thorough investigation. 

If the physician is on the alert and 
patients are trained to report the first 
symptoms, will we then save every patient 
with uterine carcinoma? Unfortunately, 
no; but we will then save many more than 
we do now. Several patients in the series 
were cognizant of the possibilities and re- 
ported to their phygicians, who at once 
recognized the condition as far advanced 
carcinoma. One patient in particular was 
in the hands of the gynecologist within 
two weeks after the first symptom. only to 
find that the disease was inoperable. Fort- 
unately such cases are exceptions. 

The whole question of early diagnosis of 
uterine cancer then is one of education. 
We cannot emphasize this too strongly. 
This education must reach both the pro- 
fession and the laity. It will require time 
and repeated effort, but it must be done. 
We can do for cancer what has been done 
for tuberculosis. Information should be 
distributed by pamphlet or reprint, rather 
than through the medium of the news- 
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paper. It can be done in a quiet way with 
no resulting hysteria. The day surely will 
come when 75 instead of 25 per cent. of 
cases will be operable. Instead of curing 
50 per cent. of those operated, 80 or 90 
per cent. will be saved. 


CONCLUSIONS 


1. Cancer holds fifth place as a cause 
of death in Michigan. 

2. During the last five years the death- 
rate due to cancer in Michigan has in- 
creased 15 per cent. 

3. Among gynecologic patients one in 
every twenty-five has cancer of the uterus. 

4. In five-sixths of all cases of cancer 
of the uterus the disease is primary in the 
cervix, and in one-sixth of the cases it is 
primary. in the fundus. 

5. The age limit of carcinoma of the 
uterus is wide, from 28 to 75 years. The 
average age is 48 vears. 

6. Carcinoma of the cervix occurs most 
frequently between 35 and 55 vears of age: 
carcinoma of the fundus between 45 and 
65 years of age. 

7. Carcinoma of the fundus deveiops 
over a longer range of years than ecar- 
cinoma of the cervix. 

8. Patients with cancer of the cervix 
present a history of child-bearing in 92 
per cent. of all cases. Among patients 
with cancer of the fundus the percentage 
Is 72, 

9. Cancer of the uterus, although more 
cominon in parous women, may develop in 
nullipare. 

10. Heredity has very little part in the 
development of uterine carcinoma. 

11. Carcinoma of the 
cured by operation. 


uterus can be 
In order to obtain a 
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cure, however, the diagnosis must be made 
early. 

12. The early diagnosis of carcinoma of 
the uterus depends on giving close atten- 
tion to the earliest symptoms. An increase 
in bleeding in a woman approaching the 
menopause demands a careful investiga- 
tion and a microscopic examination of 
tissue from the cervix and fundus. 

13. The first symptom of carcinoma of 
the uterus in %3 per cent. of cases is an 
increased menstrual or an irregular inter- 
menstrual discharge of blood. 

14. Watery and foul discharge and pain 
are symptoms occurring at a later stage 
of the disease. 

15. Carcinoma of the uterus occurs in 
many healthy and robust looking women. 
Cachexia occurs only in advanced stages 
of the disease. 


16. The radical abdominal operation 
offers the only absolute cure for carcinoma 
of the cervix. 


Carcinoma of the fundus 
can be cured by a less radical operation. 

1%. In inoperable cases temporary relief 
can usually be secured by a_ palliative 
operation. 

18. Most of the patients afflicted with 
this disease die either from some terminal 
infection or from uremia. 

19. To obtain earlier diagnoses the pro- 
fession as well as the laity must be edu- 
cated. 

20. Ail women must be taught that the 
menopause means ‘lessened flowing, and 
that any increase in flowing at this time 
may signify disease. 

21. An organized campaign of educa- 
tion is necessary if more patients are to he 
saved from cancer in all its forms. 
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EDITORIAL 


Members sued or threatened should com- 
municate et once with the chairman of the 
Medico-Legal committee, SUGGESTING but not 
RETAINING a local attorney. Power to engage 
local attorneys rests entirely with our general 
attorneys. Complications have arisen in several 
cases, and considerable trouble and unnecessary 
expense followed, because members have not 
observed this rule. 


DIAGNOSIS IN {NFANT-FEEDING 

If all infants were robust digesters, or 
came to the practitioner without that 
digestive apparatus damaged, a few simple 
rules in feeding as mentioned here a few 
months ago under “Caloric Methods, 
outlined by Levy recently under “Simple 


” oras 


of the whey. 
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Methods,” in the Journal of the A. M. A.. 
would suffice. Children who do not thrive 
on, or do not take cow’s milk properly, are 
* disturbed by it on pee of three things: 
The sugar added to it, the fat or the salts 
Therefore the use of citrate 
of soda, lime water, barley water or pep- 
tonization is unnecessary and unscientific. 

We must not fail to recognize and take 
into account, the constitutional taints 
described by Czerny. These are the exu- 
dative diathesis, the neuropathic diathesis 
and the hydropiec diathesis. The first have 
to be fed very carefully and systematically, 
the second even more carefully and the 
third type are subject to rapid gains and 
losses of weight by reason of edema if a 
slight nutritional disturbance exists. The 
sugar added in modifying cow’s milk is 
the most common cause of disturbance. It 
may cause vomiting and only slight regur- 
gitation, or The vomit or the 
stool, will be sour. The 
cause is the feeding of a larger. per cent. 
of sugar than the infant can digest. 

Some infants fed on a milk containing 
a larger fat content than they 
erly digest, or on top-milk mixtures, 
develop a definite nutritional disturbance ; 
loss of weight, flabby 
happy. 
a dry, 


diarrhea. 
in either case, 


can prop- 


muscles and 
restless, poor-sleeping babies, 


un- 
with 
pale, grev or white stool in small 
balls that do not soil the napkin. This is 
the typical-fat-soap stool produced by an 
excess of fat and the fatty acids combining 
with calcium and magnesium. The sta- 
tionary weight followed by loss is due to 
the loss or waste of caleium. 
come on, 


There may 
as a result of these digestive dis- 
turbances, alimentary intoxication of Fink- 
elstein. The symptoms are: Fever, change 
in respiration, alimentary 
of consciousness, collaps 


elveosuria, Joss 


e, gastric and in- 
testinal symptoms, as vomiting and diar- 
rhea, albuminuria, loss of 


weight and 


leukocytosis. 
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The peculiar breathing and glycosuria 
If these 
symptoms are mild, acute or chronic dis- 


are usually the first symptoms. 
turbances intervene. Infection may take 
place; the digestion and metabolism of 
sugar and fat are very much disturbed. 
Our ideas have been greatly changed by 
the teachings of Finkelstein regarding the 
proteids of cow’s milk. It has been proven 
that the casein of cow’s milk is easily 
digested and is not toxic, neither does it 
give rise to any digestive disturbance. It 
does happen, but rarely, that an infant 
passes hard casein curds. They are larger 
than fat curds, hard and smooth, will not 
dissolve in ether and become very hard in 
formaldehyd. They usually occur in diar- 
rhea and are not of any pathognomonic 
importance. Bacteria probably play a role, 
as they never occur in stools of infants fed 
on boiled milk. 
the proteid of 


It therefore seems that 
cow’s milk is as easily 
digested as the proteid of mother’s milk, 
and is not an injurious factor in the hand- 
fed infant. Finkelstein believes, and has 
proven, that large amounts of cow’s milk 
casein can be fed without producing rise 
of temperature, dyspeptic stools, or other 
untoward results, and that it is possible 
to feed large amounts and cure mild cases 
of indigestion. 

Then, there is the type that die of salt 
starvation, if put on a food which does not 
contain whey or insufficient quantity of 
whey. continue to lose 
weight, even if fed high percentages of 
fat and sugar, if the whey is insufficient. 
There is also the type that after a long 
period of digestive disturbances cannot 


These infants 


take cow’s milk because of resulting diar- 
rhea. These infants are suffering from 
the salts of the whey producing an irrita- 
tion of the intestinal mucous membrane. 
If, by a mistake in diagnosis, these infants 
are given a few whey feedings, the con- 
dition is much aggravated. F. E.R. 
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HOW WILL THEY VOTE? 
The House of Delegates of the Michigan 
State Medical Society, at the forty-seventh 


annual meeting in Muskegon in July, 


instructed the secretary to write to the 
Senators and Representatives from Michi- 
gan, calling attention to the benefits hoped 
for from the Owen bill, and urging their 
support for this measure. In compliance 
with these instructions, the secretary wrote 
an identical letter to each Senator and 
tepresentative, a copy of which letter is 
printed on another page together with such 
replies as were received. 

Our Representatives in Washington the- 
oretically are, and should be, transacting 
our business. Morally we have a right to 
know what stand they will take on any 
great question which may come up for 
consideration. We must abide by what- 
ever their decision may be, and we most 
certainly have a right, not only to endeavor 
to shape that decision, but to know how 
they have carried out our will in arriving 
With these thoughts in 
mind, a footnote was attached to the letter 
sent to our Representatives and Senators, 
asking for a reply which might be pub- 
lished in our JOURNAL. 


at that decision. 


Only one had 
fortitude enough to give a reply intimat- 
ing what his action would be. The balance 
will give it their “careful attention.” 
Many did not reply at all. 





PUBLIC HEALTH AND THE CONVENTIONS 
The medical profession has fought for 
decades for the betterment of public 
health. From our professional standpoint 
we are more interested in the planks of 
the various platforms dealing with public 
health, than with any other plank, and we 
present to our readers herewith the health 
planks from the three great parties. 
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REPUBLICAN HEALTH PLANK, 1912 


“Tt will strive not only in the nation, but in 
the several states, to enact the necessary legis- 
lation to safeguard the public health; to limit 
effectively the labor of women and children; to 
protect wage-earners engaged in dangerous occu- 
pations: to enact comprehensive and generous 
workman’s compensation laws in place of the 
present wasteful and unjust system of employ- 
ers’ liability, and in all possible ways to satisfy 
the just demand of the people for the study and 
solution of the complex and constantly chang- 
ing problems of social welfare.” 


DEMOCRATIC HEALTH PLANK FoR 1912 


“We reaffirm our previous declarations advo- 
eating the union and strengthening of the vari- 
ous governmental agencies relating to pure 
fools. quarantine, vital statistics and human 
health. Thus united and administered with- 
out partiality to or discrimination against any 
school of medicine or system of healing, they 
would constitute a single health service, not 
subordinated to any commercial or financial 
interests. but devoted exclusively to the con- 
servation of human life and efficiency. More- 
over. this health service should cooperate with 
the health agencies of our various states and 
citizens without interference with their preroga- 
tives. or with the freedom of individuals to 
employ such medical or hygienic aid as they 
may see fit.” 

PROGRESSIVE HEALTH PLANK FoR 1912 

“We favor the union of all the existing agen- 
cies of the federal government dealing with 
the public health into a single national health 
service, Without discrimination against or for 
any one set of therapeutic methods, school of 
medicine or school of healing, with such addi- 
tional powers as may be necessary to enable it 
to perform efficiently such duties in the protec- 
tion of the public from preventable disease as 
may he properly undertaken by the federal 
authorities. including the execution of existing 
laws regarding pure food, quarantine and cog- 
nate subjects, the promotion of appropriate 
action for the improvement of vital statistics 
and the extension of the registration area of 
such statisties, and cooperation with the health 
activities of the various states and cities of the 
nation.” 
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ETHICS 
IX. THE COLLEGE TRAINING 

For the past several months we have 
outlined various phases of the subject of 
Medical Ethics not commonly considered 
in relation to this subject. The mention 
of the term Medical Ethics usually brings 
to mind the Golden Rule and the Prin- 
ciples of Ethics as adopted and published 
by the American Medical Association; but 
the subject is greater. It pervades our 
everyday life. There are many by-ways 
into which the consideration of this sub- 
ject would necessarily lead us. We have 
touched on only a few, but we believe we 
have sufficiently scratched the surface to 
show the importance of the subject. 

How many of us in the early years of 
our practice unwittingly or unknowingly 
did something which later we learned to 
be unwise from the standpoint of medical 
ethics or from the view-point of our fellow 
practitioner of wider experience? How 
many of us during our preparatory years, 
when we were receiving the training and 
the example which we should exercise and 
follow throughout our professional life, 
were given instructions in Medical Ethics 
and allied subjects? Many received such 
instructions, but these are largely the older 
men who studied under preceptors. Since 
the abolition of this valuable adjunct to 
the teaching of medicine the student must 


look to his college professor and his college 


course for such instruction. 

Is the subject of Medical Ethics taught 
in our medical colleges? To answer this 
question, we requested the catalog of each 
medical college in the United States and 
Canada, and going over the announce- 
ments received, we find the subject of 
Medical Ethics mentioned in the catalogs 
of twenty-two schools. We wrote to the 
this department in 
charge in all those schools where we could 


professors having 
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determine his name, and were surprised at 
the replies received. The majority give 
the student a copy of the Principles .of 
Medical Ethics of the American Medical 
Association, and one or two short talks on 
the general subject. 

In a few instances, a beginning has been 
made. Dr. Joseph D. Bryant of the Uni- 
versity and Bellevue Hospital Medical Col- 
lege, devotes twenty minutes every week or 
two to selective sections of the Principles 
of Ethics, and encourages his students to 
ask questions. He says: 

“The students themselves seem to be deeply 


interested on all occasions in connection with 
the teaching.” 


While in charge of the subject in 
Temple University, Dr. Samuel Wolf 
assigned one hour to each of the members 
of the faculty. He made very complete 
outlines of the lectures to be delivered, 
which included not only the code of ethies, 
but other relations of the medical man to 
the community, to his patients, and to his 
fellow practitioners. Dr. Wolf says: 

“T might incidentally say that the influence 
of the course carried out seems to have been 
very good on the graduates. I find that nearly 
all of them who are located here in Philadelphia 
are members of the county society, while this 


eannot be said of the other medical 
tions.” 


institu- 


Dr. William C. Woodward, of the Med- 
ical Department of George Washington 
University, writes: 


“No formal course in that important subject 
is given. The desirability of such a course is, 
I think, unquestionable, but the time at my 
disposal for the teaching of the branch assigned 
to me, Medical Jurisprudence, is so brief, when 
considered in relation to the scope of the sub- 
ject to be taught, that I have to content myself 
in so far as relates to medical ethies with 
calling attention to practical aspects of medical 
ethics in connection with other subjects that 
arise in the course, and with urging upon the 
class the importane? of carefully studying the 
subject.” 
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In the University of Virginia, the 
course includes economics and organiza- 
tion. 
ject. 


There are five lectures on this sub- 
In the majority of colleges reply- 
ing, the subject is presented formally and 
in connection usually with the course on 
Medical Jurisprudence. 

Dr. C. A. L. Reed, Ex-President of the 
A. M. A., under date of Dec. 27. 1911: 


“Wy Dear Doctor: I am delighted to know 
that you are taking up the subject of ethies, 
No topic has been so thoroughly overlooked by 
our medical schools during the last twenty 
years. I do not know of a single school, 
although there may be many, that is giving any 
attention whatever to the cultivation of what I 
look upon as the conscience of the profession. 
If ethical principles are not taught, ethical 
conduct will cease to obtain, and that is what’s 
the matter with us right now. Doctors with 
interest in proprietary medicines, clandestine 
owners of drugstores, stockholders in hospitals 
and sanitaria, and fee-splitters in general rep- 
resent the crop that we are now reaping as the 
result of our inattention to this very vital sub- 
ject. There must be a concerted action on the 
part of the medical schools, the medical licens- 


ing boards, the medical societies and ‘each indi- 


vidual professor, if our profession, as a pro- 
fession, is to stand out against an all-pervading 
spirit of graft. It is a wholesome sign of the 
times that some editor is ready to open the cam- 
paign, and I trust you will push it hard and 
long. The vital question of the hour is the 
ethical reconstruction and reinspiration, not 
only of the medical profession but of the other 
professions, and of society in general. 

“This subject has been temporarily intrusted 
to me in the University of Cincinnati. I am 
treating it from the standpoint of natural law, 
the law inherent in the nature of things. and 
the law inherent in the nature of society. I 
am going over it somewhat along the line oi 
the Principles of Ethics adopted by the Amer- 
ican Medical Association, although that docu- 
ment is seriously in need of revision, Some of 
its provisions ought to be transferred to the by- 
What is of 
even more importance, every professor of a 


laws; others ought to be added. 


practical department in every medical school 
ought to teach the ethical bearings in his par- 
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ticular subject. ‘There is not a single topic 
embraced in the entire curriculum but that has 
such an ethical bearing, and no teacher can 
pretend to have presented any subject with any- 
thing like satisfactory completeness, without 
having taken up this phase.” 


We need the teaching in this age, not 
only of Medical Ethics, but ethics in gen- 
eral as related to every walk in life; but it 
is especially needful that young men enter- 
ing on the practice of medicine should be 
trained in the ideals and traditions of their 
chosen calling, together with the relations 
of the true physician to the community, 
to his patients and his fellow. Much of 
this training was received under the tutor- 
ship of the preceptor. 

We believe the subject is broad enough, 
essential enough, to be granted the dignity 
of a chair in each and every medical col- 
lege. Our. medical schools train us to 
practice medicine, but they usually forget 
to train us in the ethical or economic side 
of our calling. No one will deny the value 
of this teaching. What medical college 
will be the first one to accord it its full 
dignity ? 





THE OWEN BILL AND THE PURE FOOD 
AND DRUGS ACT 

The House of Delegates at Muskegon adopted 
two resolutions: 

“Moved by Dr. Dodge, chairman of the Coun- 
cil, that the secretary be instructed to send 
notices to each senator and representative of 
Michigan of the action of the society, endorsing 
the Owen Bili.” 

“Moved by Dr. Covey, of Benzie, that in a 
separate communication, we call the attention 
of all senators and representatives of Michigan 
to the necessity of a most thorough and impar- 
tial enforcement of the National Pure Food and 
Drues Act.” 

Acting upon the foregoing instructions the 
secretary wrote each senator and representa- 
tive as follows. asking as a postscript the privi- 


1 e . . . . 
lege Of publishing the replies for the informa- 
tion of our members. 
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Dear Sir: The Michigan State Medical Soci- 
ety, 2,279 members, in annual session in the 
City of Muskegon, July 10 and 11, unanimously 
instructed the secretary to urge upon your 
favorable consideration the Owen Bill (S No. 
1) unifying the various public health agencies 
of the national government. 

The health and happiness of our citizens is 
paramount. The health of our people can best 
be preserved by making more efficient the vari- 
ous health agencies now working for the gov- 
ernment, By uniting these departments under 
one head there should be a saving in adminis- 
trative expense, and a very marked increase in 
efficiency. This bill distinctly prohibits the 
favoring of any sect or “school” in medicine. 
It creates nothing new, but simply renders less 
incongruous the health agencies already at 
work. The rights of the state and of the-in- 
dividual are protected. The Michigan State 
Medical Society is unanimous in urging this 
measure for your favorable consideration. 

Very sincerely, 
WILFRID HAUGHEY, Secretary. 

It is hoped that you will favor us with an 
answer for publication. 


e 


Dr. Wilfrid Haughey, Secretary, Michigan State 

Medical Society, Battle Creek, Mich. 

My dear Sir: Your courteous letter, calling 
my attention to Senate Bill No. 1, introduced 
by Mr. Owen of Oklahoma, having for its object 
the unification of the various public health 
agencies of the government, has been received 
and noted. 

In reply, I would say that the suggestions 
contained in your letter are very timely and 
most important, and worthy of the most care- 
ful and painstaking consideration, and I desire 
you to know that this will be my course in 
dealing with the subject referred to. 

Assuring you of my great respect, [ am 

Yours very truly, 
WILLIAM ALDEN SMITH. 


Dr. Wilfrid Haughey, Battle Creek, Mich. 

My dear Doctor: IJ have your favor in ref- 
erence to the Owen Bill, and hasten to say tiat 
I do not believe there is any possibility of 
passing this measure; as originally drawn it 
was very objectionable to me and while I under- 
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stand it has been amended by its author I 
have not become familiar with the change. If 
the bill comes up it will have my most careful 
and conscientious attention. I cannot say any- 
thing that would be encouraging for publica- 
tion for candor compels me to state that I 
think our present Marine Hospital Service can 
be enlarged if necessary, sufficiently to meet the 
public demands without the aid of a separate 
bureau. I have, however, an open mind and am 
ready at all times to consider any facts which 
may be presented. 
Respectfully yours, 
CHAS. E. TOWNSEND. 


Dr. Wilfrid Haughey, Battle Creek, Mich. 

Dear Sir: Replying to your favor of the 16th 
instant. wish to assure you that when the bill 
you refer to comes before the House, it will 
have my most careful consideration. If I am 
correct, the bill is still pending before the 
Senate. 

T am. 

Yours very truly, 


J. W. ForRDNEY. 


Dr. Wilfrid Haughey, Secretary, Michigan State 

Medical Society, Battle Creek, Mich. 

Dear Sir: I beg to acknowledge receipt of 
your letter of the 16th, in the absence of Mr. 
Wedemeyer, and to assure you that the same 
will receive the very careful attention of Mr. 
Wedemever on his return. 

Very respectfully, 
Berry N. BEAMAN, Secretary. 


Dr. Wilfrid Haughey, Battle Creek, Mich. 


Dear Sir: I have yours of the 16th, and thank 
you for calling my attention to the Owen Bill, 
Senate No. 1. 

Truly yours, 
SAMUEL W. SMITH. 


Dr. Wilfrid Haughey, Battle Creek, Mich. 

My dear Sir: I am in receipt of your favor 
of the 16th, and the bill to which you refer 
will have my eareful consideration should our 
Democratic friends in the House allow it to 
come up for consideration. 

Very truly yours, 
HENRY McMorran, 
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Dr. Wilfrid Haughey, Secretary, Michigan State 

Medical Society, Battle Creek, Mich. 

Dear Sir: Your letter of the 16th instant 
relative to the Owen Bill, 8. No. 1, duly re- 
ceived. 

I shall be pleased to give your views in this 
matter very careful consideration. 

Yours truly, 
H. OL1n Youn. 


Dr. Wilfrid Haughey, Secretary, Michigan State 

Medical Society, Battle Creek, Mich. 

My dear Doctor: I wish to thank you for 
your valued favor calling my attention to the 
Owen Public Health Bill (S No. 1). This bill 
will not be considered this session, I under- 
stand. I will give it my earnest consideration. 
I do not know enough about it to give vou an 
article for publication upon it. 

Cordially and sincerely yours, 
FRANK E. DoREMUs. 


Following the instructions of the second 
resolution the following letter was sent and re- 
plies received: 

Dear Sir: At the annual meeting of the 
Michigan State Medical Society held in Mus- 
kegon, July 10th and 11th, 1912, it was moved, 
supported and carried, “that the sectetary call 
the attention of all Senators and Representa- 
tives of Michigan to the necessity of a most 
thorough and impartial enforcement of the Pure 
Food and Drugs Act.” 

Many physicians have felt, for a considerable 
time past, that Dr. Wiley was being very mate- 
rially hampered in the administration of the 
Pure Food and Drugs Act, so much so, that 
for the sake of his own dignity and self-respect 
he was compelled to resign; since which time, 
we feel that this act so extremely necessary to 
the health and comfort of the people, has not 
been vigorously enforced. 

The appointment of a successor to Dr. Wiley 
seems imminent, hence the above resolution. 
The thought has occurred to a great many phy- 
sicians, Why cannot this law be so amended that 
all statements on the label, or in the descrip- 
tive advertising of a food or drug, must be true? 

We respectfully submit this matter to your 
attention, in the hope that something will be 
done to improve the law and its enforcement. 

Very sincerely, 
WILFRID HAUGHEY, 
Secretary. 
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Dr. Wilfrid Haughey, Battle Creek, Mich. 

My dear Sir: Your courteous letter of July 
26 calling my attention to the resolution 
adopted at the Michigan State Medical Society 
meeting held at Muskegon July 10 and 11, bear- 
ing upon the question of the administration of 
the Pure Food-and Drugs Act has been received 
and contents fully noted. I am glad you have 


called my attention to the views of your society - 


and would be very glad to render any service 
possible in the direction indicated by you. 
With great respect, I am 
Yours very truly, 
WILLIAM ALDEN SMITH. 


Dr. Wilfrid Haughey, Secretary, Battle Creek, 

Mich. 

My dear Doctor: I have your general letter 
of the 26th of July in regard to the Pure Food 
and Drugs Act, and hasten to say that the same 
will have my careful attention. 

Respectfully yours, 
CHARLES E. TOWNSEND. 





Wilfrid Haughey, M.D., Battle Creek, Mich. 


Dear Mr. Haughey: Your letter of the 26th 
received and you may be sure that the matter 
will receive my very careful attention. 

Very sincerely, 
WILLIAM W. WEDEMEYER. 


Wilfrid Haughey, M.D., Secretary, Michigan 
State Medical Society, Battle Creek, Mich. 


My dear Doctor: Your letter, on behalf of 
the Michigan State Medical Society, calling 
attention to certain resolutions adopted by the 
Society July 10 and 11, in relation to the 
necessity of a thorough and impartial enforce- 
ment of the Pure Food and Drugs Act, received, 
and I take pleasure in saying that I am in 
thorough and hearty accord with the subject- 
matter of the resolution and shall be glad to do 
whatever I can to assist in bringing about the 
best and most impartial enforcement of the 
Food and Drugs Act. 

With best wishes, I am 

Yours very truly, 
Epwarp L. HAMILTON. 


Wilfrid Haughey, M.D., Battle Creek, Mich. 
My dear Sir: Yours of the 26th instant re- 
ceived. Matters pertaining to Public Health 
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strongly appeal to me. and I am an ardent 
advocate of the Pure Food Law, and all laws 
directed to the improvement of sanitary condi- 
tions, and their enforcement. You may rest 
assured I shall give most hearty support to 
such measures. Whenever you have specific 
suggestions to make remember that I will re- 
ceive them most gratefully. 
Sincerely yours, 
Epwin F. SWEET. 


Dr. Wilfrid Haughey. Secretary, Battle Creek, 

Mich. 

Dear Sir: I am in receipt of yours of the 
26th, calling my attention to the action of the 
Michigan State Medical Society, recently held 
in Muskegon, with referenee to a more thorough 
enforcement of the Pure Food and Drugs Act, 
and I want to say that I am in hearty accord 
with the same, and I hope the successor of Dr. 
Wiley will be one who will reflect credit in the 
management of this branch of the great Agri- 
cultural Department. 

Sincerely yours, 
SAMUEL W. SMITH. 


Dr. Wilfrid Haughey, Battle Creek, Mich. 

My dear Sir: Yours of late date came duly 
to hand, and I write to assure you that what 
you say in same will be remembered and will 
receive deserved consideration. 

Sincerely yours, 
FRANCIS H. Dopps. 


Mr. Wilfrid Haughey, Secretary, Michigan 
State Medical Society, Battle Creek, Mich. 
Dear Sir: I am in receipt of your favor of 

July 27. Will you kindly inform me what 

amendment you think is necessary to the Pure 

Food and Drugs Act so that the statements on 

the label must be true? 

I note what you say about Dr. Wiley and 
must beg most respectfully to differ with you. 
Dr. Wiley was a good official but a much better 
advertiser. He left the government service to 
make more money and I am happy to say he is 
doing it. In my judgment the administration 
of the Pure Food and Drugs Law has never been 
more efficient than since he left the service. 

Yours truly, 
H, OLIN YOUNG. 


Jour. M.S. M.S. 
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Dr. C. D. Chapell, of Flint, fractured his 
right leg, while wrestling at Watkins Lake, 
July 28, 


_ 


Before the city council of Cadillac the mayor 
is reported to have started a campaign for a 
pure water supply. 


Dr. Alexander M. Campbell, of Grand Rapids, 
fractured his right wrist, while cranking his 
automobile, July 26. 


Gov. Osborn has appointed Dr. J. Earl Me- 
Intyre of Lansing as first lieutenant in the 
medical corps of the Michigan National guard. 
During the camp at Ludington Dr. McIntyre 
will be attached to the artillery corps. 


Doctors Roy T. Urquhart, Alexander Mac- 
Kenzie Campbell and Burton R. Corbus, an- 
nounce that they have removed their offices to 
the sixth floor of the new Metz Building, 112 
East Fulton Street, Grand Rapids, Mich. 


The common council of the city of Battle 
Creek at a meeting July 22, authorized the 
prosecution of bathers in Goguac Lake, the 
source of the city water supply. Goguac Lake 
is a summer resort, and the bathing beach is 
900 feet from the intake pipe. 


Surgeon General Blue, of the Public Health 
and Marine Hospital Service, has appointed a 
committee of three, consisting of Drs. L. Dixon, 
Lansing, chairman, J. C. Fagan, Victoria, Brit- 
ish Columbia, and W. C. White of Portland, 
Ore., to meet as a conference, to study the inter- 
state and international aspects of the leprosy 
situation, and to report to the Surgeon General. 


Dr. Maurice Couret of New Orleans, who has 
charge of the Louisiana Leper Colony visited 
Bay City July 22 and examined Herman 
Hirschfield, the leper. Dr. Couret stated that 
the disease in this case is probably curable. 
Treatment will be instituted at once. He ad- 
vised Humane quarantine, allowing the patient 
to remain inside the city limits where he may 
be within talking distance of friends. Louisiana 
has probably 200 lepers and maintains a hos- 
pital for them, but no one is compelled to go 
there, the disease not being considered so in- 
fectious as to render this necessary, 





GREENVILLE, July 18, 1912. 
Dr. Wilfrid Haughey, Secretary, Michigan 
State Medical Society, Battle Creek, Mich. 
Dear Doctor: I have the honor to acknowl- 
edge the recipt of your note saying I have 
been elected honorary member of the Michigan 
State Medical Society. And will say I am 
highly pleased with the honor so graciously 
conferred. I wish to express my thanks to the 
society and its members for the compliment. 
I also wish to thank you for your congratula- 
tions. Very sincerely, 
JOHN AVERY. 


Fort WAYNE, INp. 
Dr. Wilfrid Haughey, Secretary, Michigan 
Siate Medical Society, Battle Creek, Mich. 
“Dear Doctor: I am just in receipt of your 
letter informing me of my election to honorary 
membership in the Michigan State Medical 
Society. I beg to assure you that I fully appre- 
ciate the high honor which this distinction con- 
fers, and beg to accept the same with assurances 
of highest regards. Permit me to thank you, 
and through you the Michigan State Medical 
Society, whose scientific and humanitarian 
work is quite in keeping with the great com- 
monwealth which it represents, for the very 
distinguished honor conferred. 
Again thanking you, I remain 
Very sincerely yours, 
G. W. McCAsKEy. 


Dr. Wilfrid Haughey, Secretary, Michigan 
Staie Medical Society, Battle Creek, Mich. 
Dear Dr. Haughey: The Muskegon meeting 

is one of my pleasantest memories and I feel 

very grateful to the officers of the Section for 
giving me such a good time. 
Yours sincerely, 
Otto FREER. 


Dr. Wilfrid Haughey, Secretary, Michigan 
State Medical Society, Battle Creek, Mich. 
Dear Doctor: I have received your notice of 

my election to honorary membership in the 

Michigan State Medical Society, after just re- 

turning from abroad, and I wish to express 

my deep sense of appreciation of the honor you 
have conferred upon me, and am glad to accept 
the election. 
Yours very truly, 
G. W. CRILE. 
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State Boarp oF HEALTH, MICHIGAN 
LANSING, Aug. 3, 1912. 
Dr. Wilfrid Haughey, Secretary, Michigan 
State Medical Society, Battle Creek, Mich. 
Dear Doctor Haughey: The box of books be- 
longing to the State Medical Society has ar- 
rived and has been deposited in our vault. 
Very truly yours, 
R. L. Dixon, Secretary. 
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Dr. Wilfrid Haughey Editor, Battle Creek, 

Mich. 

My dear Doctor: Your article entitled “Hang 
Together,” is very much to the point. 

Why not take up the question of the one 
dollar fee paid by fraternal societies. There 
is little or no difference in the work. 

Yours fraternally, 
WILLIAM J. STAPLETON, JR. 
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AMERICAN PROCTOLOGICAL ASSO- 
CIATION 


At the fourteenth annual meeting of the 
American Proctological Association held at At- 
lantie City June 3 and 4, Dr. Louis J. Hirsch- 
man of Detroit was elected president. 

Three Michigan members presented papers 
which are abstracted below: 


The Surgery of Colonic Constipation 
A Report of Thirteen Cases 
3v Louis J. Hirschman, M.D., of Detroit, Mich. 


After presenting the histories, radiographs 
and reports of operative treatment of thirteen 
cases of obstipation due to colonic obstruction, 
dilatation, stricture and adhesions, Dr. Hirsch- 
man has formulated several principles in deal- 
ing with his cases requiring colonic surgery. 
They are epitomized in the following conclu- 
sions : 

1. Most cases of chronic constipation are 
colonic in origin and many are obstructive in 
type. 

2. Many cases of so-called chronic constipa- 
tion are therefore really colonic obstipation. 

3. Many cases of colonic obstipation suffer 
from chronic dilatation of the colon with or 
without ptosis. 

4. Radiography is a most vital necessity in 
the diagnosis of all cases of chronic interfer- 
ence with bowel function. Its negative value 
may be greater than its positive. 

5. A chronically, overdistended colon, whether 
adherent or not, never again becomes a nor- 
mally functionating bowel. 

6. Intestinal adhesions usually tend to recur 
in increased intensity and adhesions only cause 
Symptoms when put under stress or tension. 

7. The prevention of tension in physiologic 
rest to the affected organ and colonic rest is 


obtained only by colectomy, colostomy, or ex- 
clusion, 


8. Colectomy as advocated by Lane is an 
operation seldom advisable and has many ob- 
vious objections from the standpoint of patient 
and physician. It is too grave a procedure to 
be undertaken except in the most aggravated 
cases. 

9. Strictures, neoplasms, and other obstruc- 
tions should be removed by excision of the dis- 
eased tissue and lateral anastomosis of the 
bowel. 

10. Exclusion by ileo-colostomy is safe, easy 
to perform, and most satisfactory in the restor- 
ation of normal peristalsis and consequently 
normal health. 

11. Results speak more eloquently than 
words. After an experience with nearly fifty 
cases requiring exclusion or resection of the 
colon for obstructive constipation with but one 
failure, I feel fully justified in recommending 
it to your careful consideration in all cases of 
aggravated ‘colonic obstipation whether congen- 
ital, post-operative, or dependent on some 
mechanical obstruction or narrowing of the 
bowel. 


Ano-Rectal Disease Due to Venereal Infection 
By James A. MeVeigh, M.D., of Detroit, Mich. 


Venereal disease is an important factor in 
the etiology of disease in all parts of the 
human system. Regional relationship of gen- 
ital organs to anus and rectum render the lat- 
ter especially prone to this kind of infection. 
Venereal disease of anus and rectum either 
direct, through practice of vicious habits, or 
indirect, or accidental, through extension of in- 
fection to these parts from other sources. Less 
direct infection of this nature in this than in 
foreign countries. Gonorrhea, Chancroid and 
Syphilis, the principal venereal factors in ano- 
rectal disease. Description of symptoms, diag- 
nosis and treatment of these conditions when 
appearing in disease of the rectum and anus. 
Report of a case. 
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Acute Post-Operative Intestinal Paresis 
By J. A. MacMillan, M.D., of Detroit, Mich. 


Definition: A paralysis of a portion of the 
intestine which suddenly dilates and becomes 
the receptacle for gas and fecal material. 

Etiology: Not known, but probably due to 
sepsis, trauma, ete. 

The lesion is probably in the sympathetic 
nervous system. 

The treatment consists of gastric lavage, 
enemata and enterostomy. 

Precautions attending a secondary opera- 
tion were emphasized. 


ALPENA COUNTY MEDICAL SOCIETY 


The regular meeting of the Alpena County 
Medical Society was held at Long Rapids, July 
18, at the home of Dr. John Purdy. Those 
present were J. D. Dunlop, 8S. T. Bell, D. A. 
Cameron, E. E. McKnight, F. J. McDaniel, J. 
W. Small, W. A. Secrist, Geo. Secrist, Otto 
Bertrain, A. Konoracke, L. A. Ganwian, C. M. 
Williams, A. E. Bonnerville, of Alpena, and Dr. 
Ralph Smith, of Harrisville. 

Athletic exercises took up the hour before 
supper, the doctors practicing for a game of 
baseball they are shortly to play against the 
clergy. The ladies of the Episcopal Guild of 
Long Rapids assisted Mrs. Purdy in serving an 
excellent dinner, following which, the program 
of the evening was carried out. 

Dr. E. E. McKnight gave a paper on “Blood- 
Pressure,” during which he demonstrated the 
several methods of investigation. 

Dr. J. D. Dunlop read a paper on “Adver- 
tising.” 

An enjoyable evening was spent at Long Rap- 
ids, and all felt they were well repayed for the 
long automobile ride. 





The meeting of August 15 was a social one, 
at which the members had their wives as guests. 
The meeting was in the nature of a picnic. 
The members and friends gathered at Becks 
Hotel, Long Lake, at four in the afternoon. 
The time till dinner was served, was taken up 
with launch rides, and social conversation. The 
ladies supplied the program for the meeting, 
which consisted in recitations by Miss June 
Dunlop and Mrs. C. M. Williams, and addresses 
by Mrs. W. A. Secrist, Mrs. S. T. Bell, Mrs. 
A. J. Wilkinson and Mrs. J. D. Dunlop. 
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Dr. Chas. D. Aaron and wife of Detroit, who 
were present as the guests of the society, also 
addressed the meeting. 

Altogether the First Annual Picnic of the 
Alpena Medical Society was a success. 

C. M. WILLIAMS, Secretary. 





OAKLAND COUNTY MEDICAL SOCIETY 

On June 6, the last meeting of the Oakland 
County Medical Society was called to order by 
the president, Dr. E. A. Christian, at Hotel 
Bellevue, Lake Orion. After the preliminary 
business was attended to a vote on the amend- 
ment was taken. It was evident that the mem- 
bers wished to have meetings every two months, 
as there were 36 votes in favor of said amend- 
ment and only one opposed. 

Dr. C. W. Mack’s paper on “Malignant En- 
docarditis” was very interesting and was fol- 
lowed by considerable discussion. He brought 
the pathological specimens to illustrate the 
case, 

Dr. H. E. Randall, of Flint, gave us a most 
excellent paper on “Membranous Pericolitis” 
that was enthusiastically received. The mem- 
bers present considered themselves very for- 
tunate in being able to hear Dr. Randall and 
about the Jacksonian membrane and gave tlie 
doctor a unanimous vote of thanks for being 
present with us. We hope that the doctor will 
meet with us again at some future time. 

Following the meeting the members took in 
the sights, had an appetizing meal at the hotel 
and returned home. 

J. B. CHAPMAN, Secretary. 


UPPER PENINSULA MEDICAL SOCIETY 

The Upper Peninsula Medical Society met in 
Menominee, Aug. 7 and 8, 1912, for their twen- 
tieth annual meeting. There were about forty 
in attendance to listen to a series of especially 
good papers. 

The meeting was called to order by Dr. B. 
F. Phillips, of Menominee, and Rey. A. 
W. Bill, of Menominee, pronounced _ the 
invocation. Dr. C. L. Girard, of Escanaba, 
president of the Upper Peninsula Medical Soci- 
ety, was then introduced, and delivered an ad- 
dress, dealing with Medical Education (this 
address will appear in a future number of the 
JOURNAL). Other papers were read by Dr. H. 
A. Vennema, of Menominee, on ‘“Chronic Ap- 
pendicitis, Its Diagnosis and Differential Diag- 
nosis from Other Intestinal Pathology”; by Dr. 
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M. D. Bird, of Marinette, Wis., on “Emergency 


Surgery”; by Dr. Edward Sawbridge, of 
Stephenson, on “Eclampsia”; by Dr. R. A. 
Walker, of Menominee, on “Ruptured Ectopic 
Gestation and Its Differentiation from Acute 
Appendicitis”; by Dr. A. L. Laing, Rapid River, 
on “Cancer of the Uterus”, and by Dr. H. J. 
Hornbogen, Marquette, on “The Faucial Ton- 
sils.” 

Adjournment was then taken until 8 p. m. 
at which time a banquet was tendered to the 
visitors by the Menominee County Medical So- 
ciety. Forty persons were present at the ban- 
quet, which was characterized by the usual 
completeness with which the Menominee men 
do things. Not a moment was dull, and the 
viands and toasts were the best possible. The 
banquet broke up during the “wee sma’ hours”. 

On the morning of Aug. 8, the members met 
on board the yacht “Bonita,” belonging to Sen- 
ator Isaae Stephenson, and crossed the Bay to 
Fish Creek, Wis., for lunch. While crossing 
the Bay, the program was continued as follows: 

Dr. E. M. Libbey, Iron River, read a paper on 
“Some Surgical Aspects of Obstetrics Met with 
in General Practice;” Dr. H. T. Carriel, Mar- 
quette, read a paper on “Something Definite 
Regarding Dyspepsia.” 

The Committee on Resolutions, made the fol- 
lowing report, which was adopted. 

“Mr. President and Members of the U. P. 
Medical Society. 

“We, the members of your Committee on 
tesolutions, beg to offer the following: . 

“First: Resolved that it is the sense of this 
society that there should be enacted laws giv- 
ing to the State Board of Health the power 
to compel all cities, villages, and communities 
in the State of Michigan, to supply good and 
wholesome water for the use of its inhabitants, 
and thereby protect the people of the State at 
large from disease communicated by people ex- 
posed to the contagion carried by impure water, 
and from contagion directly by water of this 
character, 

“Seconp: Resolved that the members of this 
society approve of the provisions of the Owen 
Bill, now or soon to be before the Congress of 
the United States, and that we urge upon the 
Representative of the 12th District, and the 
Senators of the State of Michigan their support 
for this measure, Resolved further that it is 
the sense of this society that there should be 
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created at the hands of our National legisla-. 
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tors a department of health, officered by com- 
petent sanitarians, to the end that the people 
of this United States be afforded the full pro- 
tection from disease warranted by the present 
state of our knowledge concerning its preven- 
tion. Further, that we deplore the recognition 
given selfish or ignorant interests in matters 
affecting the Public Health and the welfare of 
the country. 

“THIRD: Resolved that in villages, cities, 
and communities in the State of Michigan, the 
wisdom and advisability of making a licensed 
graduate in medicine a member of their Board 
of Health where such is not now the case be 
pointed out; and that the health officers be 
granted greater power, to the end that the 
people of the state be given better and more 
prompt protection in matters affecting the Pub- 
lic Health. The present methods of procedure 
compel the health officer to act upon the initi- 
ative and dictates of the Boards of Health 
which are frequently composed entirely of lay- 
men, and not upon his own initiative, when he 
by reason of his more intimate acquaintance 
with conditions and facts, would frequently be. 
able to stamp out at their incipiency diseases 
and nuisances. 

“FouRTH: Resolved that the members of the 
Upper Peninsula Medical Society, show their 
appreciation of the presence and assistance of 
Dr. Haughey, Secretary of the State Medical 
Society, by a request to the Council of that 
Society, that his services be retained over an- 
other term, his competence and his interest in 
the welfare of the medical profession of the 
State warranting such indorsement. 

“FirtTH: Resolved that the Upper Peninsula 
Medical Society extend its heartfelt thanks to 
Senator Isaac Stephenson, of Marinette, Wis., 
for his generosity in placing at their disposal 
his yacht “Bonita” on this the occasion of their 
annual meeting at Menominee. 

“S1xtH: Resolved that the thanks of this 
Society be extended to Dr. C. J. Ennis, of Sault 
Ste. Marie, Mich., for his interest and helpful- 
ness whilst Councilor for the 12th District of 
Michigan. Resolved further, that the name of 
Dr. E. T. Abrams of Dollar Bay, be presented 
to the House of Delegates of the State Medical 
Society as a worthy successor to Dr. Ennis. 

“RESOLVED, that the thanks of this society 
be extended to Dr. C. L. Girard of Escanaba, 
president, and Dr. C. R. Elwood of Menominee, 
secretary, and to the other officers of this soci- 
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ety for the interest and good work on behalf 
of the society during the past year. 

“The whole respectfully submitted.” 

R. A. WALKER, 

E. M. Lipsey, 

A. L, LaAtIne, 
Committee on Resolutions. 

Marquette was selected as the place for the 
next meeting. 

Dr. Edward Sawbridge, of Stephenson, was 
elected president of the society, Dr. H. Smith, 
of Ishpeming, first vice-president, Dr. F. Lar- 
son, of Crystal Falls, second vice-president, 
and Dr. H. J. Hornbogen, of Marquette, secre- 
tary. 





NEW AND NONOFFICIAL 
REMEDIES 











Since publication of New and Nonofficial 
Remedies, 1912, and in addition to those pre- 
viously reported, the following articles have 
been accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association 
for inclusion with “New and Nonofficial Reme- 
dies.” 

Purified Extract of Adrenal Gland, Mulford, 
is an extract of the suprarenal gland, standard- 
ized physiologically by measuring its effect on 
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blood-pressure and so adjusted as to correspond 
to the effect of 4 per cent. of purified epinephrin. 
It has therefore approximately four times the 
strength of desiccated suprarenal gland U. S. P. 
It is marketed as follows: Adrenal Ointment, 
Mulford, containing purified extract of adrenal 
gland, Mulford 25 parts, boric acid 1 part in 
1,000 parts. Urethral Suppositories Adrenal 
Comp., Mulford, each containing purified extract 
of adrenal gland 0.06 gm. (1 grain), cargentos 
0.13 gm. (2 grains). Vaginal Suppositories 
Adrenal Comp., Mulford, each containing puri- 
fied extract of adrenal gland 0.06 gm. (1 
grain), cargentos 0.13 gm. (2 grains), ichthyol 
0.13 gm. (2 grains). K. Mulford Co., Phila- 
delphia (Jour. A. M. A., July 13, 1912, p. 121) 

ARTICLES ACCEPTED FOR N. N. R. APPENDIX: 

Lozenges Adrenal Comp. each containing 
dried suprarenal gland 0.01 gm. (1-6 grain), 
menthol 0.0013 gm. (1-50 grain), benzoic acid 
0.0026 gm. (1-24 grain), eucalyptol 0.0013 om. 
(1-50 grain). 

Rectal Suppositories Adrenal each containing 
dried suprarenal gland 0.3 gm. (5 grains) 
(Jour. A. M. A., July 13, 1912, p. 121). 

Syrup of Quinine with Chocolate containing 
quinine sulphate 2.156 gm. in 100 cc. (10 grs. 
in a fluidounce). 

Ointment of Cargentos and Ichthyol contain- 
ing cargentos 5 per cent. and ichthyol 5 per 
cent. (Jour. A. M. A., Aug. 3, 1912, p. 369). 





THE TRUTH ABOUT MEDICINES 


It is the purpose of this department to en- 
courage honesty in medicines, to expose frauds 
and to promote rational therapeutics. It will 
present information regarding the composition, 
quality and value of medicaments, particularly 
as this is brought out in the reports of the 
Council on Pharmacy and Chemistry and of the 
Chemical Laboratory of the American Medical 
Association. 

PATENT MEDICINES HERE AND IN GREAT 
BriTaAIn.—The federal food and drugs act is 
not what it should be and its usefulness has 
been further decreased by the recent decision 
of the Supreme Court which permits false 
statements regarding curative value. Never- 
theless the enforcement of this law has brought 
about many reforms as is shown by a compari- 
son of the labels used for patent medicines in 
this country with those used for the same ar- 


ticles when sold abroad. Stearns’ Headache 


Cure is one of the titles abandoned because of 
the food and drugs act, the term “Shac’’ being 
substituted. Further, evidently wishing to 
retain the patronage of physicians, this head- 
ache remedy is now sold in this country as 
being put out by the Zymole Company, New 
York. In England the name of Frederick 
Stearns & Co. still appears in connection with 
the remedy and the name Stearns’ Headache 
Cure is also retained. While in this country 
the claims relative to its curative effects and its 
harmlessness have been eliminated the English 
label still claims that it is a cure for headache 
and that it contains nothing injurious. Syrup 
of Figs and Senna is the title now used for 
what was formerly sold as “California Syrup 
of Figs.” This change was made necessary 
because the food and drugs act required that 
the name of the product be so modified as to 
incorporate in it the words “elixir of senna”— 
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this for the reason that the purging action of 
this preparation depends on senna. In Great 
Britain the preparation is still sold under the 
false title. Doan’s Kidney Pills, while sold in 
this country as a remedy, in England is claimed 
to be a “specific” even in the following condi- 
tions: “lame back,” “cold in the back or kid- 
neys,” “gravel,” and “retention and inconti- 
nence of urine.” Dr. Kilmer’s Cough Cure is 
still sold in Great Britain under this title, but 
in this country it has become known as “Dr. 
Kilmer’s Cough Remedy.” Swamp Root in 
Great Britain still bears the same labels as 
those used in this country before the federal 
food and drugs act caused Dr. Kilmer & Co. 
to assume a conservativeness of statement 
entirely foreign to its nature. While thus the 
food and drugs act has done much to eliminate 
direct falsehoods it should be considerably 
strengthened, particularly so as to make illegal 
false statements regarding therapeutic effects 
and also so that the law will take cognizance 
not only of statements made on the labels, but 
_also of statements which appear in circulars, in 
newspaper advertisements and on bill boards 
(Jour. A. M. A., July 20, 1912, p. 209). 


THe Point oF VieEw.—In a nostrum adver- 
tisement recently printed in a daily newspaper, 
three endorsements from “doctors” were pref- 
aced with this engagingly ingenuous statement: 
When a doctor endorses a preparation it means 
more than an ordinary testimonial. His opin- 
ion is always that of the professional man de- 
voted to the welfare of the people. It thus ap- 
pears that when a doctor endorses a nostrum, 
then “his opinion is that of the professional 
man devoted to the welfare of the people.” But 
when the doctor condemns the dope or advo- 
cates any measure that will compel honesty in 
business, then he is “trampling on the liberties 
of the people,” and seeking to form a “medical 
trust!” (Jour. A. M. A., July 27, 1912, p. 282). 


A GERMAN COUNCIL ON PHARMACY AND 
CHEMISTRY.—An appreciation by German phy- 
sicians of the need for reform in proprietary 
medicines has finally culminated in the estab- 
lishment of a German Council on Pharmacy 
and Chemistry to be known as “Die Arzneimit- 
telkommission des Kongresses fiir innere Med- 
izin.” In a preliminary report this commis- 


sion has classified the advertisements for pro- 
prietary medicines, which appeared in German 
medical journals during 1911, into three classes 
according to certain rules which correspond 
essentially to those of the A. M. A. Council. 
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As was to be expected German manufacturers 
are opposing this newly established council. 
One phase of this protest is especially charac- 
teristic of Germany’s tendency; it is charged 
that this report is liable unfavorably to affect 
the sale of German proprietaries in foreign 
countries. To those physicians who feel that 
patriotism demands the support and advance- 
ment of all German industry regardless of its 
character, we would say that the time has long 
passed when we in this country took as gospel 
truth the claims made for German proprie- 
taries (Jour. A. M. A., July 27, 1912, p. 291, 
and Aug. 10, 1912, p. 452). 


THE PHYSICIAN AND DrvuG STANDARDS.—In 
view of the decision of those who are in control 
of the revision of the U. S. Pharmacopeia and 
of the National Formulary to make the first a 
book of standards for drugs, regardless of their 
therapeutic value, and the latter a book of for- 
mulas, good, bad and indifferent, Henry P. 
Hynson, a pharmacist, proposes that two other 
books should be published. The first book is 
to contain those drugs which the medical pro- 
fession deems valuable and its scope is to be 
determined by the American Medical Associa- 
tion. The second book is to contain the phar- 
maceutical preparations made from the drugs 
contained in the first book and is to be pre- 
pared by the American Pharmaceutical Asso- 
ciation. There has long been a demand for a 
book restricted to the really useful remedies, 
particularly by medical teachers and state 
board examiners and it is quite probable that 
one will soon be announced by a committee 
created for the purpose by the Council. The 
proposition of Hynson is a recognition of the 
fact that the two present standards, the Phar- 
macopeia and the National Formulary, do not 
fulfil the practical requirements of practicing 
physicians, teachers and examining boards 
(Jour. A. M. A., July 27, 1912, p. 291). 


CERTIFIED PHARMACIES.—The plan of examin- 
ing pharmacies and issuing licenses to those 
which are found properly equipped, competent 
and reliable was recently proposed at a joint 
meeting of the Medical Society of the County of 
New York and the Néw York branch of the 
American Pharmaceutical Association. While 
the establishment of requirements for such cer- 
tifications should be carefully considered, the 
need of a dividing line between the druggist 
whose enegies are chiefly devoted to the sale of 
cigars, chewing-gum, soda-water and patent 
medicines, and the pharmacist to whom one 
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may safely entrust the compounding of pre- 
scriptions is so urgent that we shall look for- 
ward to the outcome with much interest (Jour. 
A. M. A., Aug. 10, 1912, p. 461). 


MipoL AND Nvrito.—Repeated warning to 
the public of the dangers of acetanilid, anti- 
pyrin and acetphenetidin has largely been re- 
sponsible for the growing unpopularity of nos- 
trums containing these drugs. As a result 
pyramidon, a product closely related to anti- 
pyrin, is entering the patent medicine world in 
the form of “Midol” and “Nurito”. Midol is 
exploited by the General Drug Co. which ap- 
pears to be connected with the Consolidated 
Color and Chemical Works and Victor Koechl 
& Co. Examination made in the Association’s 
Chemical Laboratory indicated that the head- 
ache remedy “Midol” consists essentially of 
pyramidon, while Nurito consists of powders 
each containing pyramidon 62-3 grains and 
phenolphthalein 2-3 grain (Jour. A. M. A., 
Aug. 10, 1912, p. 461). 

HorMONAL.—Hormonal was accepted by the 
Council on Pharmacy and Chemistry for inclu- 
sion in New and Nonofficial Remedies, in view 
of the favorable reports concerning its action 
Since 
its acceptance, a number of cases have been 


which have been made in the literature. 


reported in which more or less alarming col- 
lapse has occurred during or immediately fol- 
lowing its administration. The collapse is 
attributed by Zuelzer, the originator of the 
preparation, to an impurity of albumose. It is 
evident that the remedy should be employed 
with great caution (Jour. A. M. A., Aug. 10, 
1912, p. 465). 

VACCINES AND SERUMS, CONTROL oF.—The 
many serums, vaccines and antitoxins which 
are sold in this country bear the statement 
“Licensed by the Treasury Department” or “U. 
S. Government License No. —” and “Guaran- 
teed under the Food and Drugs Act.” The 
latter statement means only that in case of 
legal difficulty the retail dealer may shift the 
responsibility to the manufacturer. The first 
two statements mean that the products are 
manufactured under a license issued by the 
United States Treasury Department after an 
inspection of the establishment and examina- 
tions of the products themselves. The products 
are examined in the Hygienic Laboratory of the 
United States Public Health and Marine-Hos- 
pital Service, for the presence of living organ- 
isms, especially of pathogenic organisms, the 
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presence of tetanus toxin, the control of the 
strength of the preparation, so far as this is 
possible, the absence of adulterations, ete. Un- 
fortunately, however, there are many products 
whose value has not been established and others, 
though of value, which can not be standardized 
and hence certain products are advertised and 
sold which have little or no therapeutic value 
and yet bear a government license. In view of 
the increasing extravagance of claims made for 
this class of products it is important that the 
Council on Pharmacy and Chemistry exercise 
the same watchfulness over serums and vac- 
cines that it has exercised over other products 
(Jour. A. M. A., June 1, 1912, p. 1687). 
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DIFFERENTIAL DIAGNOSIS. Presented through an 
analysis of 385 cases. By Richard C. Cabot, 
M.D., Assistant Professor of Clinical Medicine, 
Harvard Medical School. Second edition. Octavo 
of 764 pages, illustrated. Philadelphia and Lon- 
don: W. B. Saunders Company, 1912. Cloth, 
$5.50 net. 


This is a second edition of Dr. Cabot’s Prac- 
tical Work on Differential Diagnosis. The 
plan is radically different from so many books 
on Differential Diagnosis. This work is 
clinic in itself—being reports of 385 cases care- 
fully analized and presented, including illus- 
trations and diagrams. The general plan of 
case presentation is: presentation of case giv- 
ing, history and symptoms, followed by a dis- 
cussion, the outcome, and the diagnosis. The 
field covered in this volume includes headache, 
lumbar, general, abdominal; epigastric, right 
and left hypochondriac, right and left iliae and 
axillary pains, pain in arms, legs, feet, fever, 
chills, coma, convulsions, 


Weakness, cough, 


vomiting, hematuria, dyspnea, jaundice and 
nervousness. 


Each chapter consists of an introductory dis- 
cussion of the general subject, followed by the 
presentation of cases bearing upon the subject. 
IMMUNITY: METHODS OF DIAGNOSIS AND THERAPY 

AND THEIR PRACTICAL APPLICATION. By Dr. 

Julius Citron, Assistant at the University Clinic 

of Berlin, Second Medical Division, Translated 

by A. L. Garbat, M.D. 27 illustrations, 2 colored 


plates and 8 charts. Philadelphia: P. Blak- 
iston’s Son & Co., 1912. $3 net. 


Only a few years ago the subject of immunity 
was of theoretical interest, but of only passing 
practical importance. 
nessed such remarkable advancement in 


The last decade has wit- 
this 
field of medicine, both curative and preventa- 
tive that we most welcome ‘vith pleasure any 
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handbook that will place before us the essen- 
tials and practical application of this aid to 
our work. The present volume presents not 

only the theoretical side of the questions of im- 

munity, but the practical application, giving 

details and reasons why. 

There are chapters on Active Immunity, 
Tubereulin Diagnosis, Tuberculin Therapy, 
Toxin and Anti-Toxin, Ferment and Antifer- 
ment, Agglutination, Precipitins, Cytolysins, 
Methods and Technic of Complement Fixation, 
Phagocytosis, and Passive Immunity. 

The style is far removed from that of the 
ordinary translation, being free and easy, as 
well as exact and full of meat. 

CYCLOPEDIA OF AMERICAN MEDICAL BIOGRAPHY. 
By Howard A. Kelly, M.D., Professor of Gyn- 
ecologic Surgery at Johns Hopkins University, 
Baltimore. Two octavo volumes averaging 525 
pages each, with portraits. Philadelphia and 


London: .W. B. Saunders Company, 1912. Per 
set: cloth, $10 net; half morocco, $13 net. 


Dr. Kelly has presented at the beginning of 
Vol. 1 a short history of each separate spe- 
cialty in American Medicine, then follows the 
biographical part. Many workers have con- 
tributed to this cyclopedia, Leartus Connor 
having charge for Michigan. Names of Michi- 
gan’s departed physicians appear which are 
strange even to ourselves: Henry Bellisle, De- 
troit, 1675-1717; Jean Chapoton, Detroit 1690- 
1760; Geo, Christian Anthon, Detroit, 1734- 
1815; Wm. Beaumont, Macl:inae 1785-1853; 
Zina Pitcher, Detroit 1797-1872; Douglas 
Houghton, Detroit 1809-1845. Besides these is 
a long list of notables in Michigan Medicine: 
G. P. Andrews, J. H. Beech, E. J. Bonine, Wm. 
Brodie, H. S. Cheever, E. P. Christian, W. H. 
DeCamp, S. H. Douglas, E. 8. Dunster, W. M. 
Edwards, D. O. Farrand, Elizabeth M. Far- 
rand, C. L. Ford, G. E. Frothingham, Moses 
Gunn, W. J. Herdman, H. O. Hitchcock, E. W. 
Jenks, J. H. Jerome, R. C. Kedzie, C. J. Lundy, 
H. F. Lister, Donald Maclean, J. F. Noyes, 
Manlay Miles, A. B. Palmer, Foster Pratt, A. 
B. Prescott, Abram Sager, N. D. Stebbins, 
Morse Stewart and C. M. Stockwell. 

Only one inaccuracy, and that typographical, 
is found: Dr. W. J. Herdman’s years are given 
1848-1896. In the text the year of death is 


correct—1906. 


A COLLECTION OF PAPERS (Published Previous to 
1909). By William J. Mayo, M.D., and Charles 
H. Mayo, M.D. Two octavo volumes averaging 
550 pages each, illustrated. Philadelphia and 


London: W. B. Saunders Company, 1912. Per 
set: cloth, $10 net. 


A valuable collection of papers published by 
the Mayos prior to 1909, giving detailed de- 
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scriptions of their best thought and effort at 
the time and describing fully the many advances 
in the field and technic of surgery prepared by 
these competent operators anc authors. An 
extensive description of surgical technic as 
practiced by these men is contained within 
these two volumes, desirable and popular books 
to own. 
LABORATORY METHODS, with special reference to the 
needs of the general practitioner. By B. G. R. 
Williams and E. J. C. Williams, with an intro- 


duction by Victor C. Vaughan. Illustrated. St. 
Louis: C. V. Mosby Company, 1912. $2 


In the first chapter, the authors list a modest 
laboratory equipment suitable for the general 
practitioner, and point out means of overcom- 
ing various difficulties, thereby economizing in 
material and expense. 

A caution is sounded as to laboratories whose 
report should be accepted. Every physician 
should so far as possible do his own laboratory 
work, or at least know the technic and care 
exercised. 

The description of technic is thorough and 
the technic advocated is as simple as consistent 
with good results. A valuable feature of this 


book is the fact that the conditions producing 
certain laboratory reactions are given. 


PROGRESSIVE MEDICINE. <A Quarterly Digest of 
Advances, Discoveries and Improvements in the 
Medical and Surgical Sciences. Edited by H. A. 
Hare, M.D., and L. F. Appleman, M.D., June, 
1912. Lea & Febiger, Philadelphia and London. 
$6 per annum. 


This volume of Progressive Medicine contains 
Hernia, by Wm. B. Cole; Surgery of the Ab- 
domen Exclusion of Hernia by J. C. A. Gerster ; 
Gynecology by John G. Clark; Diseases of the 
Blood, Diatetic and Metabolic Diseases, Dis- 
eases of the Thyroid Gland, Nutrition, and the 
Lymphatic System by Alfred Stengel; Ophthal- 
mology by Edward Jackson and an index. 

Each collaborator has repeated faithfully and 
fully the advances in the field assigned to him. 
Under Diatetic Methods, Tables of Food Values 
are given and the several late theories of treat- 
ment. In discussing Exophthalmic Goiter, 
Kreake’s plea for the abandonment of the old 
name and the substitution of “Thyreosis” to 
degenerate diseases due to the thyroid gland is 
favorably commented upon, 

DIGESTION AND METABOLISM. The Physiological and 
Pathological Chemistry of Nutrition for Students 
and Physicians. By Alonzo Engelbert Taylor, 
M.D., Rush Professor of Physiological Chemistry, - 
University of Pennsylvania, Philadelphia. Lea & 
Febiger, Philadelphia and New York, 1912. 
Cloth, $3.75 net. 

A very timely and practical book on a sub- 
ject of deep interest to the profession and one 
that, formerly at least, was badly neglected. 
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In an interesting manner the author teaches 
the composition of food-stuffs, their chemistry, 
and the theory of ferment actions, then passes 
to digestion proper. Vividly he pursues this 
throuth the mouth, stomach, and intestines. 
Interestingly he shows the action of the Pan- 
ereatic secretion, the bile, and the intestinal 
juices, and finally the necessity of all these 
functions being normal. From the regulation 
of heat and energy, the study of the feces and 
bacteria in digestion, he passes to metabolism, 
which is discussed at length as it oecurs in both 
health and diseases. The metabolic peculiari- 
ties in diabetes are treated exhaustively. In- 
anition, normal diet, over-nutrition, the regula- 
tion of body heat, and temperature and dis- 
turbances in fever, are considered in the final 
chapters. The work is scientific, interestingly 
written, full of important information to the 
student and practitioner. The reviewer has 
only favorable criticism for it. 


PELLAGRA. History, Distribution, Diagnosis, Prog- 
nosis, Treatment, Etiology. By Stewart R. Rob- 
erts, S.M., M.D., Associate Professor of the Prin- 
ciples and Practice of Medicine, Atlanta College 
of Physicians and Surgeons, Atlanta, Ga. ; Physi- 
cians to the Wesley Memorial Hospital ; formerly 
Professor of Biology in Emory College. With 
eighty-nine special engravings and colored frontis- 
piece. St. Louis: C. V. Mosby Company, 1912. 
The great advance in the distribution of 

pellagra during the past few years, has removed 

it from the class of diseases that has been 
usually considered as circumscribed geograph- 
ically, and placed it among those that must in 
the future, be considered as almost world-wide. 

The practitioner, especially in the country, 
let his location be north or south, must realize 
the fact that he is daily liable to be confronted 
with this, to him possibly, new disease. It has 
been our want to delve deeply into the pathol- 
ogy, history, treatment, etc., of diseases that we 
are most likely to meet in our own locality, 
leaving those of other localities to be studied by 
men located there. Pellagra has been looked 
upon as a tropical disease. This view must be 
abandoned. Reports show that it has made, and 
is making wide excursions, and encroaching 
more and more in northern localities. The liter- 
ature on Pellagra has been confined largely to 
treatise on diseases of the skin, and where it has 
been mentioned in works on practice of medicine, 
it has gained merely a passing notice. It is there- 
fore, with pleasure, that the reviewer encoun- 
ters the above work on Pellagra, a work that 
treats the disease in every phase, a monograph 

on the subject that imparts to the student a 
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knowledge of the disease, that so far has been 
difficult to obtain outside of its particular field 
and by personal contact. Disclaiming any spe- 
cial knowledge on the subject, the reviewer of 
this book is not in position to criticise, but the 
scope of the work, giving as it does the effect 
of the disease on the different systems, diges- 
tive, nervous, cutaneous, etc., the large number 
of cases reported, the beautiful engravings, 
illustrating the conditions, and the chapters 
on the causation, makes him believe the book 
to be, if not the best, certainly a most valuable 
asset to any practitioner. 

Pellagra must be reckoned with everywhere. 
Ve must therefore study this disease in locali- 
ties, where previously it has not been. 


THE PRACTICAL MEDICINE SERIES. Comprising ten 
volumes of the Year’s Progress in Medicine and 
Surgery. Under the general editorial charge of 
Gustavus P. Head, M.D., and Charles L. Mix, 
A.M., M.D., Chicago. The Yearbook Publishers, 
1912. Set, $10 net. Vol. I, Medicine, edited by 
Frank Billings, M.D., and J. H. Salisbury, M.D., 
Net, $1.50. Vol. II, Surgery, edited by J. B. 
Murphy, A.M., M.D., LL.D. Net, $2. 


Volume I., Billings and Salisbury, is devoted 
largely to respiratory diseases, those of the cir- 
culatory organs, of the blood, metabolic dis- 
eases, and those of the kidney. Volume II., 
Murphy, is devoted entirely to general surgery. 
As is well known, these books are reviews of all 
that is new in the subjects treated for the year. 

‘numeration of the points considered, would 
be tedious, but any practitioner wishing to keep 
abreast of any branch, can certainly do so by 
the aid of these works, which have been com- 
piled from the best that has been accomplished 
during the year, and by authors competent to 
make the compilations. The high standard of 
previous years is maintained for 1912. 


INTERNATIONAL CLINICS. A Quarterly of Clinical 
Lectures and _ Especially Prepared Original 
Articles by Leading Members of the Medical Pro- 
fession Throughout the World. Edited by Henry 
W. Cattell, A.M., M.D. Volume II, twenty-second 
series, 1912. Philadelphia and London: J. B. 
Lippincott Company. Net, $2. 

The articles in this number are true mono- 
graphs upon their respective subjects, being 
full but not verbose or tiresome. Under the 
Department of State Medicine is a full discus- 
sion of the National Insurance Act (1911) for 
the United Kingdom, by J. W. Ballantyne of 
Edinburgh. This is the act which is meeting 
so much opposition from the employers and the 
British Medical Association, and should be 
studied by Americans, because many believe 
the same conditions which brought this act into 
being are well intrenched in our own land. 
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